CONTENTS 
OF THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES. 
NO. LVII. NEW SERIES. 
JANUARY 1855. 


ORIGINAL COMMUNICATIONS. 
MEMOIRS AND CASES. 


PAGE 


L _ ere Sketch of Nathaniel Chapman, M. D., late Professor of 
the Theory and Practice of Medicine and of Clinical Medicine—A Dis- 
course delivered, October 6, 1854, before the Trustees, Medical Faculty, 
and Students of the University of Pennsylvania. By Samuel A waned 
M. D., Professor of the Institutes of Medicine. [With a Portrait.] 

II. On the Medical Topography of Astoria, Oregon Territory, from a Re- 
port to the Surgeon General U. S. Samy. By ~ Moses, M. D., Assistant 
Surgeon U.S. Army. - 

III. Extracts from the Records of the Boston Society for Medical Improve- 
ment. By Wm. W. Moreland, M. D., Secretary. - 

IV. One Hundred and Eighty Cases of Intermittent Fever treated i in the 
Philadelphia Hospital with Sulphate of Quinidia (Quinidine). Roped 
by J. S. Dorsey Cullen, M. D., one of the Assistant Physicians. - 

V. On the Climate and Salubrity of Fort Moultrie and Sullivan’s Island, 
Charleston Harbour, 8. C., with Incidental Remarks on the Yellow Fever 
of the City of Charleston. By John B. Fuster, M. U.S. A. 
(Continued from p. 366.) - 

VI. On the Treatment of Ununited Fracture by means of Artificial Limbe, 
which combine the principle of Pressure and Motion at the seat of Frac- 
ture, and lead to the formation of an Ensheathing Callus. Illustrated 
by the History of four cases of False Joint in the Femur, eight in the 
Leg, and two in the Humerus. B Henry H. Smith, M. D., Consulting 
Surgeon and Lecturer on Clinical Surgery in the Philadelphia Hospital, 
and Surgeon to St. ith eight 


wood-cuts.) - 102 
VII. The Relations existing between Urea and Uric Acid. By William Bi 


A. Hammond, M.D., Assistant Surgeon U.S. Army. -  - 

VIII. Amputation of the Thigh in Civil and Military Practice; the Com- 
parative Success of Gesentuny eee. By. Richard MeSherry, M.D., 
of Baltimore. - 


IX. Case of Necrosis of the Lower Jaw, By G. R. Henry, M. D. of — om 


lington, Iowa. - 


13 
32 
47 
81 
86 


8 CONTENTS. 


ART. PAGE 

X. Strangulated Inguinal Hernia, the Testicle on the ruptured side never 
having descended from the Pelvis; Operation; Cure. By F. M. Robert- 
son, M. D., Lecturer on Obstetrics in the Charleston Summer Institute. 127 

XI. Case of Mitral Regurgitation, with great Hypertrophy of the Heart; 
Systolic Murmur, audible at a little distance from the surface; Open 
Foramen Ovale; Absence of Cyanosis. By D. Macgibbon, M.D., Visit- 
ing Physician to the Charity Hospital, New Orleans. - 

XII. Annual Report of Thomas Lawson, Surgeon General, for the ‘fiscal 
year ending 30th June, 1854, to Hon. Jefferson serie, Secretary - War. 
(Communicated by the Author. ) - 

XIII. Exostosis of the Orbit. By tam: Stephenson, M. D., » Surgeon to the 
N. Y. Ophthalmic Hospital. - - 139 


REVIEWS. 


XIV. A Systematic Treatise—Historical, Etiological, and Practical—on 
the Principal Diseases of the Interior Valley of North America, as they 
appear in the Caucasian, African, Indian, and Esquimaux Varieties of 
its Population. By Daniel Drake, M.D. Edited by S. Hansbury Smith, 
M. D., formerly Professor of Theory and Practice of Medicine in Starling 
Medical College, Ohio; and Francis G. Smith, M. D., Professor of the 
Institutes of Medicine in the Medical Department of Pennsylvania Col- 
lege, Philadelphia. Second series. 8vo. PP- 985. Eiiindetyhin: Lip- 
pincott, Grambo & Co., 1854. - - 141 

XV. A Practical Treatise on Foreign Bodies i in the Airpassages. By S. D. 
Gross, M. D., Professor of Surgery in the University of Louisville; Mem- 
ber of the American Philosophical Society; Author of “Elements of 
Pathological Anatomy,” “A Treatise on the Diseases of the Urinary 
Organs, ® &e, With Illustrations. 8vo. PP- 468. Pidintsightn: Blanchard 


- 160 
XVI. The of the Medical 
1847. Vol. VII. 8vo. pp. 668. New York, 1854. - - - - 168 


BIBLIOGRAPHICAL NOTICES. 


XVII. On the Nature, Signs, and Treatment of Childbed Fevers, in a Series 
of Letters Addressed to the Students of his Class. By Charles D. Meigs, 
M. D., Professor of Midwifery and the Diseases of Women and Children, 
in Jefferson Medical College, Philadelphia, etc. etc. 8vo. PP- 362. 
Blanchard & Lea: Philadelphia, 1854. - —- - 180 

XVIII. A Short Exposition of the Circulation and —— Seotem, with 
reference to Disease and Treatment. By G. Hamilton Bell, F.R.C.S. E.; 
of the Madras Medical Establishment. 8vo. PP- 67. 

854 


XIX. Human Physiology; Designed for Colleges and the ‘Higher Classes 
in Schools, and for General Reading. By Worthington Hooker, M. D., 
Professor of the Theory and Practice of Medicine in Yale College ; ‘Au- 
thor of “‘ Physician and Patient.” Illustrated ‘by meng: 200 engravings. 
12mo. pp. 389. New York, 1854. - - 194 
XX. Notes of M. Bernard’s Lectures on the Blood; with an “Appendix. 
By Walter F. Atlee, M.D. 12mo. PP. =. Philadelphia: Ligptaentt, 
Grambo & Co., 1854. - - 195 
XXI. A Manual of Pathological ‘Anatomy. By ©. Handfield Jones, M. B., 
F.R.S., Fellow of the Royal College o Physicians, Assistant Physician 
to, and ‘Lecturer on Physiology at St. Mary’s Hospital; and Edward H. 
Sieveking, M. D., Fellow of the Royal College of Physicians, Assistant 
Physician to, and Lecturer on Materia Medica at Si. Mary’s Hospital. 
First American edition, revised. With three hundred and ninety-seven 
illustrations. 8yo. pp. 733. Philadelphia: Blanchard & Lea, 1854. - 195 


| 
a 
} 
t 


CONTENTS. 9 


ART. AGE 

XXII. The Principal Forms of the Skeleton and of the Teeth. By Prof. 

R. Owen, F. R.S., &c., Author of “Odontography;” “ Lectures on Com- 
ae ‘Anatomy ;” «Archetype of the Skeleton ; ” “On the Nature of 
imbs ;” ‘* History of British Fossil > penmeaedl ete, etc. 12mo. PP- 329. 

Philadelphia: Blanchard & Lea, 1854. - 

XXIII. Anatomical and Physiological Observations. By John Struthers, 
M.D., F. R.C.S.E., Lecturer on Anatomy. Part I. 8vo. pp. 239. Edin- 
burgh, 1854. - 

XXIV. A Dictionary of Medical Terminology, Dental Surgery, and the 
Collateral Sciences. By A. Harris, M.D., of 
the Principles of Dental in &e. &e. 8vo. 
pp. 800. Philadelphia, 1855. - 198° 


QUARTERLY SUMMARY 
OF THE 


IMPROVEMENTS AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


FOREIGN INTELLIGENCE. 


Anatouy anp 


PAGE PAGE 
1, On Absorption. Influence of 2. New Formation of Bloodvessels. 
Cerebro-spinal Nervous System ; By Dr. Jos. Mayer - - -2 
of the Sympathetic System; con- 3. On the Malpighian Bodies of 
nection between Secretion and the Spleen of the Alligator and 
Absorption ; Influence of Ab- | Crocodile, and on the weight of 
straction of Blood, of Atmo- the Spleen as compared with the 
spheric Pressure, of Electricity bodies of these ae. By Mr. 
and Galvanism, on Absorption. Crisp - - 200 
By Claude Bernard. - - 199 


Orcanic CHEMISTRY. 


4, On the Immediate Principles of 5. Sugar found in the Fluid of 
the Excrements of Man and Ani- Ascites. - 
mals in the Healthy Condition. 6. Composition of ‘Exudations. - 203 
By Wm. Marcet, M.D. - - 201 


Marerra Mepica anp Prarmacy. 


7. Medicinal and Poisonous Ef- 10. Decoction of Oats asa Diuretic. 208 
fects of Citric Acid, and Action 11. Ethereal Solution of Nitrate of 
of Lemon-Juice. By H. Bence Silver. - -  - 208 
Jones, M. D. - 204) 12. GountasEevltent Plaster. - 209 
8. Action of Theine and Caffeine. Heemostatic. Han- 
By Prof. Albers. - - 207 - 209 
9. Simple and Ozonized Oil of Tur- ‘Blastie and Medicated Collo- 
pentine, By Dr. Seitz. - 207! dion. - 


CONTENTS. 


Mepicat AND THERAPEUTICS, AND Practica MeEpIcine. 


PAGE 
15. Anzemia of Infancy. By Prof. 

L. W. Ritter Von Mauthner, - 209 
16. Tubercle. By M. Mandl. - 211 
17. Occurrence of Pigment in the 

Blood. By Dr. J. Planer. - 211 
18. Weight and Specific Gravity 

of the Brain in the Insane. By 


Dr. David Skae. - - 213 
19. Etiology of Cholera. By Prof. 
Liebig. - 2 


20. Presence of Fat i in ie Diets, 
and certain Alterations of the 
Blood Corpuscles in Cholera. 
By Dr. W. L. Lindsay. - - 217 

21. Mienaetion of Medicines in 
Cholera. By M. Auguste-Phili- 
bert Duchaussoy. - - 218 

22. Nature and Causes of Green 
Vomiting. By Dr. Frazer. - 22 


23. Treatment of Certain Forms of 
Constipation. By Mr. Baly. - 221) 


PAGE 
24. Treatment of Diarrhcea in 
Phthisis. - - - 221 
25. Treatment of af. 
ter Scarlatina. By Prof, Mauth- 
ner. - - 
26. Treatment of Ttch by Frictions 


with common Vinegar. By Dr. 

Le Coeur. - - - - 222 
27. Belladonna in Proliess Saliva- 

tion. - - - 222 
28. Cubebs in Infantile 

By Dr. Deiters. - - 223 
29. Birch-Oilin Eczema. By Bla- 

zius. - - 228 
30. Extractum Sanguini Bovini. - 223 
31. Hydrophobia. By Dr. Zim- 

merman, - - - 223 


32. Cutaneous Anand’ in Lu- 
natics. By Dr. Snell. - - 224 
33. Lumbrici in the Left Pleura. 
Ry Prof. Luschka. - - - 224 


SurcicaL Parnotocy anp THERAPEUTICS, AND OPERATIVE SURGERY. 


34. Curability of Cancer, and its 
Diagnosis by Means of the Mi- 
croscope. - - 224 

35. Difficulty of Determining the 
and Nature of Cancer. 

Prof. Bennett. - - - 231 

36 upon the Structure 
of Erectile Tumours, and upon 
a New Form of Tumour con- 
founded with them. a Prof. 
Rokitansky. - - 231 

37. Pathological Anatomy of Ra- 
nula. By Dr. C.O. Weber. - 232 

38. Treatment of Aneurism hy 


Compression. By Joliffe Tut. 
nell, Esq. - - 233 
39. Tumoral cured b 
Compression. be J Mr. M. I 
Collis. - - 236 


40. Popliteal Aneurism cured by 
Compression in Twelve Days. - 239 

41. Operations in cases of Hernia 
when the Sac and its contents 


had been reduced en masse. By 
Mr. Paget. -  - 239 
42, Radical Cure of Hernia by 
Todine By M. Jo- 
bert. - - 241 
43. Efficiency of Ice combined 
with Compression in the Reduc- 
tion of Hernia. By M. Baudens. 242 
44, Arrest of Hemorrhage from a 
Burst Varix. - - 248 
45. Aree Oris treated by the 
Application of Nitric Acid. —- 243 
46. Nitric Acid in Phagedeena. - 244 
47. Absorption T reatment of Bubo. 
By Mr. Hilton. - + — = 245 
48. of Gonorrhea. By 
Wm. Acton, Esq. - - = 245 
49. Carpet Tack in the Trachea 
for nineteen days; Expelled b 
Nature. By James Crawford, 
M.D. 
50. Expulsion of a Coin from the 
Larynx by an act of Coughing. 
By Dr. T. G. Geoghegan. - 247 


OPHTHALMOLOGY. 


51. Successful Operation for Con- 
genital Cataract. By G. Crit- 
chett, Esq. - = 250 


52. Chloroform in Ex- 
traction of Cataract. - - 252 


53. Luxation of the Crystalline 
Lens—Capsulo-lenticular Cata- 
ract—Extraction—W ound of the 
Iris—Iridoplasty. By Dr. Alessi, 252 


10 
=" 
| 
| 


55. Application of Coniin in | Sero- 
fulous Fhotoghobia. 
Mauthner. 


58. Perforation of the Head of the 
Foetus; Labour Artificially In- 
duced, and twice the Ceesarian 
Section successfully performed 
on the same Woman. By Dr. 
R. H. Broers. - 

59. Superfcetation. 
mann. - 


62. outy Live Birth, with Case. 
B Keiller. - « 

63. hei are the best Means of 

Resuscitation from an Overdose 


Radical Cure of Hydrocele with- 


Fracture of the Neck of the Ifu- 
merus, with Dislocation of its 


Laceration of the Perineum and 
Sphincter Ani during Parturi- 
tion, cured by Division of the 
Sphincter, and subsequent Clo- 
sure of the Perineum by Sutures. 
By Willard Parker, M. D. - 


PAGE 
54. Accommodation of andl Eye. 
By Prof. L. Fick. - - 252 


- 25 
By Dr. Thiel- 


CONTENTS. 


Head. By Dr..G. W. Norris - 272 


274 


PAG 
56. _— of Wounds of the 


MipwiIrery. 


60. Seventeen Cases of Parturition, 
in which Chloroform was inhaled 
with in — effects. By Dr. 
Robert - - 256 
61. Prout of Displacement of 
the Uterus by anne Pes- 


saries. - - 257 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


of Chloroform ? By John Lens, 


Esq. 
64. Apparent Death. By M. An- 
celon. - 268 


AMERICAN INTELLIGENCE. 


OrIGINAL CoMMUNICATIONS. 


Death caused by Water-melon seed. 


out Injections. By A. 8. Hud- By B. Rohrer, M. D. - - 271 
son, M. D. - = 269 | Notice on Adipocire. By Chae 

Poisoning by Strychnia. By J.J. Wetherill, Ph. D., M. D. - 271 
Lescher, M.D. - - - - 


Domestic Summary. 


Treatment of Ulcers by Anaplasty. 
By John Watson, M. D 
Saphaee of the Uterus; Gastro- 
tomy. By Dr. Mason. - - 278 
successfully pu 


ed. By Dr. T. F. Craig. - — - 281 
Fistula. By Dr. 
Gurdon Buck. - = = 282 


American Medical Association - 283 


MA LAGOBRREOTYPE BY ACP 


ENGRAVED BY WELCH & WALTER. 


NATIAN L CHAPMAN.M.\). 
i 


a 
PHILADELPHIA 


THE 
AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES 


FOR JANUARY 1855. 


Art. I.—Biographical Sketch of Nathaniel Chapman, M. D., late Professor 
of the Theory and Practice of Medicine and of Clinical Medicine—A Dis- 
course delivered, October 6, 1854, before the Trustees, Medical Faculty, and 
Students of the University of Pennsylvania. By Samuxt Jackson, M.D., 
Professor of the Institutes of Medicine. [With a Portrait.] 


Our duties to the dead do not cease, nor are our obligations to them can- 
celled, when the grave closes on their mortal remains. A deep, a weighty 
debt is due by the living to the illustrious dead, by the present to the time 

ast. 
Pall that we possess truly valuable ; our civilization, our social and political 
organizations, our knowledge, the arts, letters, our science, philosophy, and 
religion, are rich and inestimable inheritances that have passed to us in lineal 
descent. We_have no title to them as our productions; they are not the fruits 
’ of our labour; they have not germinated and been developed under our culti- 
vation. They are the accumulated treasures, the creations of the intellectual 
faculties with which man is endowed by his Creator—laboriously cultivating 
and exploring the world of thought and nature through successive ages. 
They descend as heir-looms of humanity, inalienable possessions of our race, 
from generation to generation. Each receives them in trust, to preserve, to 
perpetuate, and to complete; and is bound to transmit them with augmented 
value, from higher opportunities of cultivation, until the perfectness of know- 
ledge and the universality of truth shall dispel ignorance, error, and the 
false—the sources of misery, vice, and crime. 

This vast amount of human knowledge is collected, condensed, and im- 
proved by those devoted to its cultivation and teachings. They gradually 
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eliminate from it all that time and experience have proved doubtful in 
authority, or untrue as fact. They embody, in a compact form, the thoughts, 
the ideas, the ascertained truths of all preceding time and investigations. 

In them are incarnated thought, the established ideas and governing beliefs 
that constitute the essentialities of human existence, and control human ac- 
tions and destinies. Abstract from man his inherited knowledge, and these 
radical established idealities of his intellect, and what is he but a gross ani- 
mal, a mere barbarian? Those whose lives are devoted in this manner to 
those great offices, are the most illustrious of benefactors. They win for man 
new capabilities; enlarge his intellectual possessions by new discoveries ; aug- 
ment his power over nature, by compelling her to yield up, for his daily uses 
and enjoyments, the forces by which she works her own wonderful operations. 
By these scientific conquests, the material advantages of our existence daily 
expand; while humanizing influences are not less active in various ways, 
purifying man’s moral nature. 

Such men are the really great, the nobles of nature, heroes that lead the 
van of the struggling ranks of intellectual progress, of human amelioration, 
of the extinguishment of the still existing barbarism of society, and hasten 
the onward march of civilization. 

It cannot be justly said that mankind have underrated the inestimable 
advantages they have received from these benefactors of the race, or have 
ungratefully treated them. In unenlightened times they were regarded as 
possessed with more than mortal endowments. They have been deified after 
death ; temples have been erected for their worship, and religious rites insti- 
tuted to celebrate their attributes. 

In later times, and in our day, every method that love, affection, and grate- 
ful remembrances could devise, has been invoked to perpetuate their resem- 
blances and forms, to record their actions, to acknowledge their benefits, to 
blazon their names, to celebrate their praise, and award to them “ the honour- 
able meed of fame.” 

There is one, whose name within these walls has long been, and will be, 
‘familiar as household words,” to whom this justice is to be rendered; to ° 
whom this public tribute is due. 

The late Professor Nathaniel Chapman was long the ornament, the boast, 
and the pride of this school. He shed over it, in its brightest days, its 
brightest lustre. He will ever be ranked amongst its most illustrious teachers, 
as he was acknowledged the most eminent of the physicians of his time. 

Unhappily, Professor Chapman, by premature infirmities, was separated 
from his professional and professorial duties before his earthly course was run. 
The setting sun was obscured, and its lustre dimmed by a darkened horizon. 
His death did not fall as an unexpected calamity; yet it called forth deep 
feelings, and awakened the sympathies of his professional associates, and a 
large circle of personal friends. The medical schools, the College of Physi- 
cians, the Philosophical, and other societies of this city, expressed their 
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esteem for his memory, and eulogized the varied endowments of his cha- 
racter. 

The professional merits and services of Professor Chapman require a more 
extended notice and fuller attestation. This duty I might claim as peculiarly 
belonging to myself, from the relations so long subsisting between us, and 
the lasting obligations I have been under to him. These I have always felt 
were most honourable to myself, which I look back on with grateful and pleas- 
ing recollections. 

He was my early patron, benefactor, and friend. He sought me out in the 
day of adversity, when friends fall away. I had never crossed his threshold : 
he had heard of difficulties and troubles that involved me; and, with generous 
impulse, he called on me unsought, urged me to enter the profession which I 
had left some years previous, promised me success, and encouraged me by the 
example of Boerhaave, who commenced, at a late period of life, his profes- 
sional career. 

I felt grateful for the interest shown towards me, but was compelled to de- 
cline his advice. At that time it was impossible. I was bound by ties and 
duties that compelled me to struggle on with my entanglements, whatever 
might be the result. 

The casualties of time and events at length left me free to act, wrecked in 
fortune, heavily encumbered, with no other resources than my professional 
attainments and individual exertions. But with no field of action open to me, 
how could they be made available in this emergency? I had given two 
courses of lectures in the College of Pharmacy, an institution I had assisted 
in establishing. It occurred to me that a course of lectures on Materia Me- 
dica, with which I was perfectly familiar, connected with Therapeutics, could 
be made useful to students and profitable to myself. 

Unknown to them, in no communication with them, how could I compass 
my object. I felt that the former kindness and interest shown by Professor 
Chapman justified me in seeking his aid. I called on him, laid before him 
my scheme, and asked him if he felt free to recommend my course to the stu- 
dents. ‘“ Yes, and at once,” was his reply. ‘ Doctors Dewees, Horner, and 
myself have just commenced a summer course. Come and join us.” I had 
no knowledge of this arrangement, so opportune for my success. That day 
week was appointed for my opening lecture. 

I returned to my solitary home. I was alone in my native city, without 
relative or connection, without kith or kin. But a weight was off my heart ; 
my spirits were buoyant; the darkest hour had passed, and light was break- 
ing on a long night of adversity. 

The opportunity for instant exertion, the only favour I could have asked 
or accepted, had been nobly afforded me. My success must depend wholly 
on myself. 

I wrote my lecture. Though I had left the practice, I had not abandoned 
medicine as a science. My principles were not those then prevalent in our 
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medical schools. They were drawn from the ancient sources of our art, rich 
in imperishable practical facts, drawn by profound observers from a study of 
disease in nature, and not in books. For fifteen years, a portion of my leisure 
time had been devoted to this study in the Loganian Library, where are to be 
found every authority of the Greek and Latin medical writers, translations of 
the principal Arabian, and the most eminent of the Italian, French, and 
German medical authors, from the revival of letters to the seventeenth cen- 
tury. I had imbibed the doctrines of the school of Montpellier, from the 
works of Bordeu and Barthez, which had ever proved faithful to the funda- 
mental principles of the Hippocratic writings, and had not deviated from the 
route, the only true one, enlightened observation and intelligent experience, 
on which they had placed medicine. I was familiarized with the physiologi- 
cal views of Haller, Hunter, and Bichat—the last then little known in this 
country. From these sources I had formed my method of viewing the facts 
of medicine ; they governed my principles, and, though old, they had the 
quality of being novel. 

My lecture was delivered, Professor Chapman sitting beside me. The 
principles announced were in direct conflict with his most cherished medical 
opinions. 

This was not intentional. My mind filled with the subject, no personal 
considerations had intruded on my thoughts. 

After the lecture, some students remarked to me the singularity of my op- 
posing the Doctor’s principles in his own lecture-room, in his presence; and 
this recalled me to the fact. With most persons a mistake like this would 
have marred my fortune; but Professor Chapman’s cordial congratulations 
and desire for me to continue the course, assured me that he had not mis- 
understood me, or misconstrved my intentions and feelings. 

From imperfect health, 1 almost daily suffering, with broken-down forces, 
and unintermitting work on hand, I was compelled to economize strength and 
time. I could make no visits, and our meetings were merely casual or pro- 
fessional. I had no opportunities, nor were they thought of, to conciliate his 
favour through personal influence. 

Two years subsequently, on entering the lecture-room, I was surprised by 
the students warmly greeting me on my appointment as Professor Chapman’s 
assistant in the University. He had announced it to the class that morning. 
It was the first intimation I had received of such an intention. I called on 
him soon after, at his request. He congratulated me on my appointment, 
and mentioned that “he had kept his intended application to the trustees to 
himself, as he would not excite expectations that might not be fulfilled.” He 
continued, “‘ you and myself agree in some opinions. We differ in others. 
Teach what you believe to be true.” 

The egotism of this narrative will, I hope, be pardoned. It is grateful to 
acknowledge generosity so noble; and a trait like this gives a deeper insight 
into the real character, into the inner man, than the most elaborate eulogy. 
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Toleration of differences of opinion is a lofty virtue. It is rare to find it 
even where it should most abound; in the. disciples of religion, of science, 
and of philosophy. Bitter feelings, deep animosities, personal hatreds, vio- 
lence, and persecution, too often usurp the place of benevolence, forbearance, 
and philanthropy. Yet these ought to be the productions of those elevated 
regions of intellectual thought, in the calm of which the passions should be 
quelled, and the turbulence of contentious thoughts and struggling interests 
be stilled. “The fruit of the spirit is goodness and truth.” 

Professor Chapman, from his reading, experience, and the past history of 
Medical Science, was decidedly skeptical of the truth and permanency of 
medical doctrines. They are convenient for a time, and necessary, he thought, 
as the rallying-points of facts that would be otherwise scattered and disjointed. 
While he believed the time for truthful conclusions had not arrived, he was 
not opposed to the investigations of others more sanguine and enthusiastic; 
or offended by a confidence in theoretical principles differing from his own. 
He did not acknowledge their conclusions, but remained firm in his own 
opinions, in which he had full confidence as safe guides in his practice. 

In undertaking, at the request of the Medical Faculty, to deliver an eulo- 
gium on Professor Chapman, the task would be to me most grateful could I 
feel confident of my ability to do justice to the subject. I most sincerely 
regret my incompetence to perfurm this duty in a style and manner I could 
regard as worthy of his character, and befitting his merits. Neither time nor 
my talents permit me to attempt to portray the varied attributes of character 
that gave life and joyous animation to the social circle; that made him the 
beloved physician, inspiring confidence in illness, and dispelling the gloom of 
the sick chamber; that rendered him the most popular and honoured of 
teachers by annual classes of students gathered from all parts of this wide- 
spread land, and called forth the universal respect and reverence of the whole 
American Medical Profession. 

The point of view I shall select as the most appropriate on this occasion, in 
which to present to you our late venerated colleague, is in his professional 
character, and chiefly in his connection with our science, as the guide and 
guardian of its theory and practice, in his position as Professor in this school. 
He held in this University, for more.than thirty years, the most important 
chair in a medical faculty. The duties devolving on its incumbent are deeply 
responsible. They demand a gifted intellect, high qualities of character, and 
extensive knowledge, accurate, solid, and practical. In reviewing this phase 
of his life, it will be necessary, in order that you may fully understand the 
important services he performed for our science, to exhibit it to you in its 
theory and practice at the time when he was called to undertake the office of 
recreating medicine into a practical method, of new moulding the medical 
mind of a large mass of the profession, and training them to the responsible 
duties of practitioners. 
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NATHANIEL CHAPMAN was a Virginian by birth, a Philadelphian by 
adoption. 

From the time he made this city his permanent home, engaged earnestly 
in his multiplied pursuits, he never left it for recreation or relaxation. His 
visits abroad were professional. 

His ancestry was a highly respectable family of Welsh origin. One branch 
was amongst the earliest colonists that settled Virginia. The family, his im- 
mediate progenitors, migrated from Maryland, where the original estate on 
the banks of the Potomac, opposite Mount Vernon, has continued in posses- 
sion of the family for a century and a half. 

Of his boyhood days little is known. His principal education was obtained 
at the Classical Academy in Alexandria, established by General Washington. 
He never received the advantages of a regular collegiate course of study. 

With an educational training so imperfect, he must have been for the most 
part self-educated. 

Dr. Chapman commenced his medical studies with Professor Rush, in 
1797, and graduated in 1800, in the University. While a student, he be- 
came the associate and intimate companion of the literary characters of the 
day, at the head of whom was Mr. Denny, a highly polished writer, and 
editor of the Portfolio, a periodical, at the time possessing the highest 
repute. Chapman was a contributor to its pages, which, at that period, was 
regarded as a mark of distinction. 

The year subsequent he visited Great Britain for the completion of his 
medical education. He remained abroad during four years in pursuit of this 
object. The first year was spent in London,.as a private pupil of the cele- 
brated Abernethy. The Edinburgh Medical School was the attraction that 
carried him abroad. At that time, the celebrity it had acquired from its 
Munros, Cullen, Brown, and Gregory, had not been eclipsed by the Paris or 
German schools, or rivalled by those of London and Dublin. The medical 
school of the Scotch metropolis was the eynosure of American physicians 
during the colonial period, and continued to be so until within the last 
twenty-five years. Most of the eminent medical men of this city, New York, 
and Boston, of the latter part of the last century, were its alumni. I doubt 
whether, at that time, more was known of the European continental schools 
than the mere existence of some two or three of repute. All of the medical 
doctrines, ideas, principles, and practice of this country were derived from 
the Edinburgh school, or from English writers. Our knowledge of the works, 
contributions to science, doctrines, theories, and practice of the French, Ger- 
man, and Italian medical schools and profession, with some very limited indi- 
vidual exceptions, does not date beyond twenty-five or thirty years. This 
circumstance must not be overlooked. 

The great accession to medical science derived from those sources, com- 
menced only towards the closing period of Professor Chapman’s professional 
labours. No small portion of the new and important developments, that are 
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changing all our medical views, occurred a short time previous to, and after 
his retirement from his professorial chair. 

While residing in Edinburgh, Dr. Chapman’s admirable social talents brought 
him into intimate relation with some of the distinguished literati and eminent 
individuals of that day, a class for which that city has been long famed, and 
which has won for it the title of the Modern Athens. An interesting anec- 
dote, in this connection, is related in a well-written and graphic biographical 
sketch of Professor Chapman, in the fifth volume of the Medical Examiner, 
new series. 

In 1804, Professor Chapman returned to the United States, and shortly 
after contracted a very happy matrimonial alliance with one of the most dis- 
tinguished and influential families of this city and State. At this epoch com- 
menced his professional life, which continued for forty years in an uninter- 
rupted course, brilliant and successful beyond ordinary examples. I do not 
mean by success what so often it is intended to imply—accumulation of a 
large fortune. Had that been his object he could easily have accomplished 
it. It is within the power of any sordid mind. He was “not covetous of 
gold;” he had a higher estimate of professional services and relations than to 
regard them as the means of exacting a high percentage of gain. He never 
made an extortionate charge. He erred in estimating his services at too low 
a money remuneration. This proceeded from his social and generous nature. 
. He forgot the patient in the friend, warmed by the familiar, animating, and 
lively converse, which so often made the sick-room the most agreeable place 
of resort. Often, under these influences, he has refused to make a charge, 
preferring the gratification of a friendly action, and valuing more the affec- 
tionate regards of those he esteemed, than any pecuniary compensation. 


Thanks, to men 
Of noble minds, is honourable meed.” 


The success of Dr. Chapman was an exalted reputation and a wide-spread 
fame; a world of kind and loving friends, whose hearty weleome and joyous 
expressions testified to the pleasure his presence ever imparted; a deep con- 
fidence in his professional skill and knowledge, that brought strangers from a 
distance to seek his advice and assistance; an unexampled popularity amongst 
the classes of the school, founded on esteem and reverence for the man, and 
admiration for his abilities as a teacher and lecturer; and the high apprecia- 
tion of the Medical Profession throughout our country, for his eminent 
qualities as a physician. 

How few successful capitalists, accumulating millions, can boast of a wealth 
like this! 

True riches do not consist of hoards of money, or acres of broad land. 
They are the sum of permanent happiness, not of short-lived joys, that man 
can concentrate in his transient existence. Power and rank can do no more 
than gratify ambitious hopes, and large rentals flatter acquisitiveness. Can 
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those gratifications exceed the delights that ever flow from the conscious 
approbation of the moral sentiments, proceeding from the daily performance 
of benevolent actions; from a life spent in relieving human suffering, and 
the honours and praises of loving and grateful hearts, for daily acts of 
beneficence ? 

Such were the worldly capital and income of Dr. Chapman. This was his 
great success in life. 

Professor Chapman, soon after his return, opened his career as a teacher 
with a course on obstetrics.. At that time, this department in the University 
was combined with Anatomy and Surgery, as the subjects of one chair, held 
then by Dr. Shippen, with Dr. Wistar as an adjunct. The Midwifery course 
was given by Dr. Shippen, and consisted of some ten or twelve lectures. 
They comprised the simplest rudiments of the art, interspersed with ludic- 
rous anecdotes and jokes, not always remarkable for refinement or propriety, 
which kept the class in an almost constant roar of laughter. 

The real obstetrical instruction of that period was by private teachers. 
This department was occupied by two very eminent and popular teachers— 
Drs. James and Dewees. 

The winter succeeding his return, Dr. Chapman commenced a private course 
on the same branch, which proved successful. In 1808, he became the asso- 
ciate of Dr. James, in conjunction with whom he continued to lecture to 
considerable classes until 1810. 

Dr. James was elected, in June of that year, Professor of Midwifery, which 
had been separated from Anatomy, and made the subject of a distinct chair, at 
the request of Dr. Wistar, who had been promoted to the chair of Anatomy 
and Midwifery, on the death of Dr. Shippen, in 1808. 

The course of Dr. Chapman was, however, not interrupted by this cireum- 
stance. He continued, from the popularity he had acquired, to command 
very respectable classes. 

The event did not disturb the connection between Drs. James and Chap- 
man. The professorship was merely nominal. So low was Midwifery, at that 
period, that attendance on the lectures of Obstetrics was not necessary to a 
degree. 

In April, 1813, the death of Dr. Rush produced a revolution in the me- 
dical school of the University. He was succeeded by Professor Barton, who 
was transferred from the chair of Materia Medica to that of the Theory and 
Practice of Medicine, and of Institutes. 

In the following month, Dr. Chapman was elected to the vacant chair of 
Materia Medica. 

It appeared a bold step in one so young in the profession as Dr. Chapman 
to follow the veteran teacher, Professor Barton, in the Materia Medica, who 
had distinguished himself in that branch, to which, in connection with Botany, 
he had particularly applied his attention. It was a matter of surprise to many 
that Dr. Barton should have relinquished a position which he had filled with 
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honour and reputation, to accept another for which he was unprepared, and 
with health too imperfect and vacillating to admit the application and labour 
it would require. 

Dr. Chapman lost nothing by the comparison. He added greatly to his 
reputation. 

It is my impression that the courses delivered by him, during the two years 
he occupied the chair of Materia Medica, were an advance on those of his pre- 
decessor. 

The work he subsequently published, The Elements of Therapeutics and 
Materia Medica, embraces all the material portion of his lectures. That work, 
I may safely assert, was the best treatise in the English language on those 
subjects at the time of its publication, and maintained that rank until within 
a few years. The rapid advances in all the departments of the medical 
sciences render any medical work obsolete in a few years, unless, by suc- 
cessive editions, it is kept current with the changes and improvements inces- 
santly taking place, from the great activity of scientific investigation now in 
progress. 

The plan of this work, as of his lectures, was, at the period of publication, 
entirely novel. 

Materia Medica presents itself in two aspects: In the one, it regards, and 
is in close relation with pharmaceutical chemistry and botany, zoology, and 
even mineralogy. 

In the other, it faces, and is intimately connected with physiology and 
pathology. 

In the first relation, the articles of the Materia Medica are treated as sub- 
jects of botany and zoology, and in their characters and properties as members 
of physics and chemistry. Those subjects constitute Materia Medica, the 
matter of investigation and study of the apothecary and the pharmaceutist. 

In the opposite aspect, the articles of the Materia Medica are studied in 
their character of remedial agents. As such, they must be gifted with active 
qualities, capable of acting on the living structure, of influencing and modify- 
ing the vital and functional actions, generally or locally, in a manner to be 
employed in combating pathological or diseased states of the organism, and 
remediably in diseases. 

This knowledge, the discussions and the determinations of the subjects they 
involve based on physiology, constitutes Therapeutics, “a province of our 
science,” as Dr. Chapman remarks in the preface to his book, “exceedingly 
interesting, and which has been hitherto strangely neglected.” It is in this 
relation that Materia Medica incorporates with the Practice of Medicine, and 
is indispensable to a rational treatment of disease. 

Therapeutics in medicine are what strategy isin war. They are the science, 
the principles that impart effectiveness to skill, and by a knowledge of which, 
genius can accomp''sh those combined and calculated operations on which de- 
pend success and triumph. 
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Materia Medica was treated by Professor Chapman in his lectures, and in 
his Hlements of Therapeutics and Materia Medica, as merely subsidiary to 
therapeutics, indispensable to the phyisican. Since then, the Materia Medica 
of Barbier of Amiens—a very elaborate work, in four volumes—and the later 
admirable treatise of Trousseau and Pidoux on the same subject, have been 
published, in which this plan has been adopted. Professor Chapman claims 
it as original, though I am induced to believe it was pursued in the Appara- 
tus Medicanina of Murray, a work now very rare, and which he had not met 
with. 

The opposite system is that which has generally been followed by the Eng- 
lish writers, and has been adopted by the late Dr. Pereira, in his Materia 
Medica, a standard work in that department. 

Like most human concerns, each method has its advantages and disadvan- 
tages, and one or the other will be preferred, according to the particular views 
and interests entertained and felt by individuals. 

In 1816, by the demise of Professor Barton, the chair of the Theory and 
Practice of Medicine and Clinical Medicine, in the University of Pennsyl- 
vania, again became vacant. Dr. Chapman was translated to it from the chair he 
occupied. He had not yet reached his fortieth year. He had not been in 
the practice of medicine over thirteen years, and he had attained to the 
highest position of honour and trust then known in the medical profession. 

In undertaking the duties of this chair, difficulties were to be encountered 
that do not beset it in ordinary circumstances. His abilities as a teacher, 
his knowledge and acquirements as a sound and amen physician, were now 
to be severely tested. 

In forming a just estimate of any individual, he must be judged by the 
lights and standard of the times in which he lived, and what he then accom- 
plished. 

To apply the measure of an after period, and one of great progress, would 
be manifestly unjust. 

At this most important juncture of his professional life, it is, then, neces- 
_ sary to bring into view what was the state of medical science, and of medical 
teaching when he was called on to undertake that duty. 

His chair had recently been filled by Dr. Rush, who had acquired the most 
brilliant medical reputation of this country. Dr. Rush possessed undoubted 
genius, a fervid imagination, an ardent temperament, and most implicit faith 
in his opinions. He had imbibed in Edinburgh the doctrine of Brown, then 
in vogue. 

For a century previous, and succeeding to the fall of the Galenical humoral- 
ism, numerous medical doctrines had been promulgated, founded on some one 
class of phenomena existing in the animal economy. Those doctrines were 
based on chemical, mechanical, physical, spiritual or vital, and nervous con- 
siderations and views, according as these phenomena had respectively occu- 
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pied the attention of their authors. Brown repudiated the whole as worthless. 
His doctrine was essentially a union of solidism and vitalism. ’ 

All living actions, he laid down, proceeded from the solids in consequence 
of an inherent property he named irritability. This property is called into 
action by excitants, and the action resulting is life. Hence /ife was said to 
be a forced state. Health and disease were depending on the normal or ab- 
normal degree of excitation, and proceeded from different states of excitability. 
From this it follows that all diseases form but two classes, those of debility, 
or asthenic, and those of excess of excitement, or sthenic diseases. The greater 
number of diseases, 97 in the 100, are asthenic, or results of debility. Such 
are the fundamental dogmas of the Brunonian theory. 

Prior to 1793, most of the physicians of this city appear to have been 
Brunonians, and it is most probable that the doctrine of Brown owed its 
origin and rapid propagation to a typhus constitution existing throughout 
Europe, and extending to this country. The same condition seems to have 
prevailed during the last ten or fifteen years. 

At the above period, a sudden change must have occurred. 

The yellow fever broke out. At first, it was treated as a putrid fever, or 
asthenie affection, and very unsuccessfully. Dr. Rush was the first to detect 
the difference, and resorted to depletory treatment by bloodletting and evacu- 
ants. All other febrile affections exhibited the same change, and this system 
of treatment became general. That such change in the character of diseases 
occurred is evident, as many practitioners, most decidedly opposed to Dr. 
Rush, were compelled to follow him in his system of treatment. 

The doctrine of Brown was here completely at fault. The diseases he had 
classed as asthcnic had assumed a sthenic character. 

Dr. Rush did not, as others, abandon wholly the doctrine; he modified it, 
and adapted it to meet the exigencies of this change, which’ in reality moulded 
it into a new doctrine. He retained Brown’s principles of solidism and ex- 
citability, but erased debility from the category of disease. Debility, in Rush’s 
theory, was not disease; it was no more than a predisposing cause of disease. 

All diseases were sthenic, or of excitement. The essential nature of dis- 
ease, “ morbid excitement,” was made to consist in a convulsive action of the 
bloodvessels. Thus, there existed: but one disease; “disease was a unit.” 
The only difference, however diversified the symptoms, consisted in states of 
excitability and degrees of excitement. All this apparent theorizing, or 
reasoning, consists of mere vague phraseology, without a jot of evidence. 

The etiology of diseases was made as simple as their pathology. Morbific 
causes acted only as excitants in an abnormal degree. An enthusiastic dis- 
ciple, exaggerating the ideas of the master, asserted his belief that the poison 
of yellow fever might be so diluted that, when bottled and drunk, it would 
only produce the exhilaration of champagne. 

In the doctrine of Brown, the human organism is regarded as a whole ; in 
health and disease, each portion is in a correspondigg state. He claims credit 
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for this view. Dr. Rush adhered to this proposition, which vitiated materially 
his theory. 

The incorrectness of this proposition is well established by observation and 
experiment, as well as by general anatomy and special pathology and special 
therapeutics. 

The names and classes of diseases, Brown asserted, were useless in prac- 
tice. The only point to be determined was the degree of excitement. 

Dr. Rush held the same opinion. Nosology he discarded wholly. In his 
lectures, he arraigned, tried, and condemned it to execution by the hangman. 

The therapeutics and treatment of disease were as simple as the pathology 
and etiology. Special names and remedies were to be disregarded ; a limited 
number of medicines, chiefly evacuants, with depletion and revulsions, formed 
the resources of the practitioner. 

The simplicity which this doctrine imparted to medicine made it popular 
with the students. It required no depth of thought, extended reading, or 
length of time, to master it. Well might its author boast, like Themison, in 
Rome, that medicine had been brought down to the capacity of every intel- 
lect. 

The above sweeping generalities of Dr. Rush, it is obvious, were little 
adapted to young practitioners entering on practice without experience; yet 
they accomplished a good purpose. They broke up the adherence to a blind 
routine of remedies prescribed from names; they taught independence of 
thinking, and the habit of examining into the condition of patients. 

The first duty devolving on Dr. Chapman, on assuming his new chair, was 
to settle the plan of his course. 

A large body of our physicians had been educated in the doctrines of Dr. 
Rush, and they were popular. The old fabric of methodical medicine had 
been razed to the ground by the assaults of Brown and Rush; while the 
views and doctrines they had attempted to establish, Dr. Chapman had been 
compelled to abandon as unreal, from the result of his own experience and 
researches. 

The nosological systems that had been devised to systematize the facts of 
medicine were so imperfect he could adopt none of them fully. 

Medicine at that time was at a halt. All the facts that could be known by 
the then available means of research and investigation were exhausted; no- 
thing new could be expected from them, and all the attempts to work them 
into a persistent theory had proved miserable abortions. 

Dr. Chapman had no pretensions to be a reformer; that he could change 
the character of medicine; or that, by the means at his command, as a prac- 
tising physician, he could elevate it from its position of a highly cultivated 
art to a lofty science. At this time, general anatomy was unknown; patho- 
- logical anatomy had revealed only the grosser alterations of organs ; physiology 
shed no illuminating ray on pathology or practice ; pathology was almost en- 
tirely conjectural; chemistry was incapable of solving the chemical actions of 


1855.] Jackson, Biographical Sketch of Dr. Chapman. 25 


living beings, and the attempts made were deceptions; while the microscope 
had not poured forth its revelations of minute and elementary structure. 

What could be done, under these circumstances, but to collect together the 
most perfect of the fragments of the wreck of the methodical system, which, 
in reality, were the embodied experience and tested facts of centuries of prac- 
tical observation, and to rearrange and reconstruct them into systematic 
order? By this plan he could, in the most effective manner, accomplish the 
main object of his chair—the teaching of the best practical methods of treat- 
ing and curing diseases, and of educating for society sound medical prac- 
titioners. 

Such were the dictates of common sense, of prudence, judgment, and wis- 
dom. Such were the leading characters of Dr. Chapman’s mind. Such was 
the course he adopted ; and such the results he accomplished. 

Tn 1818, 1819, 1820, a remarkable revolution suddenly broke out. From 
1806-7 the low forms of fever and diseases of the typhous type had prevailed. 
Yellow fever had disappeared ; bilious fevers, and their congeners, were rare; 
the evacuant and depletory system of treatment had been nearly abandoned. 
In 1818, a cycle, similar to that prevailing from 1793 to 1806, recommenced. 
Yellow fever prevailed at Baltimore, in 1819, and some cases, in scattered 
localities, presented themselves in this city. 

In 1820, it reappeared in Philadelphia, and seemed to threaten to become 
an epidemic, but was checked, apparently, by the promptness of the measures 
adopted to arrest it. It prevailed in 1821, in New York, as an epidemic. 

The treatment extolled by Dr. Rush, and by Dr. James Johnson, bleeding 
and calomel, and which was relied on generally in the yellow fever of 1798, 
proved an entire failure. The mortality under that course was over ninety 
per cent. ; and it was abandoned. 

The City Hospital, for yellow fever patients, was opened by the Board of 
Health, and Professor Chapman and Dr. Thomas Hewson were appointed 
attending physicians. 

In this institution, Dr. Chapman employed ol. terebinth., and with more 
favourable results. 

It is to be observed that hospital cases most usually have passed through 
the first and only paroxysm so characteristic of that special disease, and in 
the collapse that ensues, excitants will often rally patients in danger merely 
from prostration. In the first stage of the disease, with high reaction, tur- 
pentine was unfavourable in the cases in which I saw it tried. 

The same general observation is equally applicable to the bilious and re- 
mittent fevers of this cycle, which, neither before nor since, have prevailed 
to the same extent. They would not bear, as in the former analogous period, 
the depletory, purging, and calomel treatment. 

The diseases of the two cycles were the same, and had the same symptoms, 
and the same general characters; but they were not identical. The methods 
of treatment applicable in the one were most disastrous in the other. 
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This difference I have always attributed to a reigning typhus element, and 
the intercurrence, in the last cycle, of typhoid fever. The first cases I can 
recall of that affection were as early as 1818. 

Tn 1822-23, and in subsequent years, the wards of the old Alms Hospital 
were crowded with cases of that affection. 

Dr. Chapman, myself, and others, found the active and perturbating treat- 
ment, as emetics, active cathartics, and general depletion, before then adopted 
in our fevers, unsuccessful. A mild and partially expectant treatment, iced 
drinks, and diluents and diet, had become the received practice of the esta- 
blishment, with mercurials, used by some in small doses. 

Dr. Lawrence, who fell a victim to the disease in 1822, had also fairly 
made out all the prominent anatomical lesions, from daily dissections, four or 
five years before M. Louis’s celebrated work on that disease had reached this 
country. The ulceration of Peyer’s glands, the enlarged and often ulcerated 
state of the solitary glands and congestions of the alimentary mucous mem- 
brane, were attributed to inflammation, and were looked on as evidences of 
that pathological condition. 

The general medical theory held by Professor Chapman, as well as the 
general theory of fever that had been the doctrine of the University for many 
years, favoured this view, and led to this conclusion. All fevers were regarded 
as sympathetic disturbances excited by local inflammations. Idiopathic fevers 
were abolished in medical doctrine. 

Professor Chapman, according with nearly the whole medical profession of 
that period, was a solidist and vitalist. But he recognized the differences in 
the vital endowments of the tissues and organs, and the diversities of patho- 
logical conditions. This was a capital and redeeming proposition in his doc- 
trine, in which he differed from Brown and Rush, in whose theories its rejection 
was a fatal error. The various organs and systems, he taught, were asso- 
ciated ia health, and in disease, acted and reacted on each other. The agent 
of these associated actions he named Sympathy. Of the nature of this “ prin- 
ciple of sympathy,” he professed to have no knowledge. He says: “It must 
be confessed, at present, we have no very distinct intelligence relative to its 
nature.” He employs the term to denote, “like chemical affinity, caloric, 
and many other such expressions, a principle or power of which we know 
nothing, except from the experience of its effects, the precise essence or nature 
being occult, and concealed.” He acknowledged that no accurate idea could 
be formed as to the mode of its action, or to account for the more intimate 
consent of parts. ; 

In neither case, he says, could the phenomena be referred exclusively to 
the nerves, as was commonly supposed. But it must be remembered that 
the discovery of nerve-centres, and their controlling power over sections, 
orgaus, and apparatus, of the organism, had not yet appeared above the horizon 
of medical science, pouring new light into its day-beam, and dissipating the 
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obscurities that enveloped so many vital phenomena like dense mists, im- 
penetrable to vision. 

Though, in this theory, “the Principle of Sympathy is made to pervade 
the body, every portion of which is susceptible of associative actions, that 
link the several parts into one whole or unity of system; though it is the 
general medium for the reception and propagation of impressions, yet all por- 
tions are not equally susceptible to the action of remedies, or, perhaps, to the 
causes of disease. Of the organs that hold this relation, the stomach is pos- 
sessed of infinitely the quickest sensibility to action, and the most intimate 
and multiplied relations. No viscus or organ, not even the brain itself, can 
be compared to it in this respect, or which occupies so important a station in 
the animal economy.” He observes, further: “ The stomach is probably the 
throne of the vital principle from which would seem to emanate an influence 
that, diffused over the system, preserves the order of the parts, and sustains 
the vigour, tone, and well-being of the whole animal economy. Languido 
ventriculo omnia languent. Assailed by impressions it cannot resist, this 
organ, as the centre of association, becomes the seat of the first link in the 
chain of most diseases, and is always the chief medium of the operation of 
our remedies in the correction of morbid derangement.” 

This sketch of the fundamental medical principles and ideas of Dr. Chap- 
man, incorporated in his theory of sympathy, was indispensable in a just esti- 
mate of his medical teaching, and the services he rendered to the profession 
and to medical practice. The term he adopted has led to great misapprehen- 
sions and erroneous opinions respecting his principles and doctrines. In 
its common acceptation, it has a different and more restricted meaning than 
he employed it to express. 

Dr. Chapman’s theory of sympathy was founded on great and permanent 
physiological and pathological truths, that have been recognized-in successive 
ages of our science, though designated under different modes of phraseology. 
It reproduces, modified and condensed, some of the soundest ideas and most 
positive facts of the great authorities of past times. Any one, with a mode- 
rate familiarity with the history of medical doctrines, will recognize in it the 
animism of Stahl, the solidism of Baglivi, the irritability of Glisson of Cam- 
bridge, as announced in his admirable work, De Ventriculo et Intestinis (not 
the irritability of Haller, who “curtailed it of its fair proportions”). The 
doctrine of Sympathy has been the fruitful source of all succeeding medical 
theories; of the vitalism of Barthez, the great luminary of the Montpellier 
school; the irritability of Brown and Rush; and the physiological doctrine of 
Broussais. At the same time it is seen to embrace the great physiological 
truth, first enunciated by Van Helmont in a strange jargon, of the independ- 
ent vitality of the separate organs, yet united in action and subjected to the 
supreme power of the stomach or epigastric centre. 

This important physiological fact, then first promulgated, was mystified by 
a personification of the vital properties of the organs, converting them into 
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dramatis persone, enacting life, under the name of Archzeus. The great 
Archzeus was euthroned in the stomach or epigastric centre, the capitol or 
centralized seat of vital power; while a subordinate Archeeus, subjected to its 
control, ruled each separate organ. 

Change the term “ Archeus” into sympathy, and this phantasmagorial 
representation of a fact of wide import, presents the theory of Dr. Chapman, 
in its simple expressions of the laws of sympathy. Change it into the term 
irritability, and its correlative irritation, and we have all the essential ele- 
ments of the more presumptuous doctrine of Broussais. In this manner, no 
little of what is regarded as new is often no more than olden ideas, facts, and 
opinions, regenerated in a new phraseology. 

Sympathy, or consent of parts, is a perennial fact in medicine. It is found 
in the Hippocratic writings; it is treated of by Galen ; it was the basis of the 
doctrines of Bordeu and Barthez; its facts are found in almost every work of 
great practical authority. The medical theory of Professor Chapman, of 
which it is the radical principle, was the soundest and best theory the times 
admitted. It was the co-ordination of great truths, long recognized in medi- 
cine, free of any rash conjectures or hypotheses, and fully answering the ob- 
ject for which it was intended—to guide the practitioner in the treatment of 
disease. It had no great éclat, for it was plain matter-of-fact. It made no 
pretension beyond the demonstration of observation. There was about it no 
meteor glare that dazzled, but bewilders. Its light was as of the dawn, not 
bright, but steady, showing the path to be trod clear and certain, and its di- 
rection sure. 

If the medical theory of Dr. Chapman be compared to that of Boerhaave, 
Hoffman, Cullen, Brown, Darwin, or Rush, though it had none of the pre- 
tensions or celebrity of these short-lived systems, it possesses from its modest 
adherence to the available facts of observation and nature, as then established, 
more of the true character of a theory than can be claimed for any of them. 
They cannot be regarded, for the most part, as other than brilliant hypotheses, 
and not in the just acceptation of the term, as theories. 

The doctrine of Broussais was an attempt to systematize completely the 
facts of sympathy, and to adjust the theory of irritability and excitability of 
Brown and Rush to the facts of general anatomy. Unless this could be ac- 
complished, those doctrines were annihilated. He failed by attempting too 
much ; “his ambition overleaped itself.” He professed to have completed 
medicine. It is not surprising that Dr. Chapman could discover nothing new 
in its dogmas, except some rash speculations. 

The theory of Broussais, in fact, differed from that of Dr. Chapman only 
in two important points :— 

Ist. It undertakes to assign inflammatory irritation as the most general 
pathological lesion. The surgical ideas of inflammation, from the importance 
they acquired by the publication of John Hunter’s classical work on that 
subject, had become predominant in medical ideas. Dr. Chapman, with wise 
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reserve, did not attempt to resolve the obscure phenomena comprised in the 
nature of diseases. 

2d. By the absurd exaggeration given to the ascendancy of the stomach in 
determining the pathological states of the organism—sanguine irritation of 
the stomach, immediately induced or sympathetically communicated, having 
been made by Broussais an absolute primary condition for the production and 
existence not only of fever, but of all diseases, and impressions. that were felt 
or produced action in the economy—a plea may readily be proffered to give 
countenance to this dogma, but it cannot stand a rigid scrutiny. 

It is somewhat curious that the most strenuous opponents, in this country, 
of the Broussaian views were supporters of the principles of Dr. Rush. Yet, 
indubitably, Broussais’s theory may be looked on as the adaptation of Rush’s 
system to the requirements and exigencies of general anatomy. It was the 
completion and perfecting of that system, as far as that was possible. 

The doctrine of Broussais was, I have no doubt, suggested to him by the 
pathological lesions he discovered in the autopsies of typhoid fever patients. 
That disease had reappeared in Europe after an interval of many years, and 
the prevalence of it gave that doctrine rapid currency. Fever and structural 
lesions were regarded as absolute evidences of inflammation. According to 
the knowledge and the ideas of that day, this inference was legitimate. 

The same error was committed at our Almshouse Hospital, when the same 
lesions were observed, and received a similar interpretation. — 

At that period, the absolute distinctions now known discriminating fevers 
and inflammations had not been brought to light. The most logical conclu- 
sion from the facts, as they then stood, was that fever was always a result of 
inflammation. 

Dr. Chapman was a most uncompromising vitalist and solidist. He would 
not admit the slightest concurrence of the fluids in the pathological state, or 
therapeutic operations. In this respect, he was in agreement with nearly the 
whole profession of the time. Bichat,a great authority, was not a less strenu- 
ous opponent of humoralism. He laid it down as a principle, “ that every 
medicine, even a cataplasm, modifies the vital properties, and that we never 
act but by and through the sensibility of the organs.” 

On one occasion, Dr. Chapman engaged Drs. Coates, Lawrence, and Harlan 
to repeat, at his expence, the experiments of Magendie on the absorption of 
medicines, to test their accuracy. They were confirmed; but the Doctor did 
not change his opinion. This was a grave error. A scientific fact fairly 
demonstrated, should never be rejected because it clashes with our beliefs. 

Dr. Chapman constantly improved his lectures by additions of a practical 
character in pathology and therapeutics. Other novelties he looked on coldly 
and with distrust. So many theories and systems of great promise had proved 
mere fallacies; so much, at various times, had been vaunted as great advances, 
yet ended in failures, that he had become incredulous. Besides, therapeutics, 
or the art of cure, was to him the great end of all medical research. What 
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did not tend decidedly to this result did not interest him. Hence, he under- 
valued the physical signs of disease. He saw in them correctly only diagnostic 
means; they proved the existence of disease and placed its locality. From 
his practical perspicacity and tact, he had seldom found the rational or con- 
stitutional signs to deceive him. Physical explorations did no more than con. 
firm his previous diagnosis. They were not suggestive of the true and most 
important subjects of medical inquiry ; as, for instance, the causes, nature, and 
remedial treatment of tubercles. 

In the same manner, he did not anticipate very important practical results 
from microscopic or minute anatomy. He often pointed to the example of 
the material Organic Medicine of the Paris school. It promised to unravel 
all pathology with the scalpel; it has merely demonstrated pathological ana- 
tomy, which it still confounds with disease itself. It has not approached a 
solution of the great pathological problem, and has led to no therapeutic 
advancement. 

Dr. Chapman disbelieved that a knowledge of minute structure would yield 
any better fruit. It could do no more than carry our knowledge of altered 
structure a step further. This criticism is correct; but, without a knowledge 
of the primary elementary forms of organized structure, the analysis of the 
organic or nutritive action, in the alteration of which lies the pathological 
problem of organic changes, could not be effected. Minute anatomy prepares 
the ground for this important work. 

As a lecturer, Dr. Chapman was self-possessed, deliberate, and emphatic. 
Whenever warmed with his subject, his animation became oratorical. Often, 
the tedium of dry matter would be enlivened by some stroke of wit, a happy 
pun, an anecdote, or quotation. He was furnished with stores of facts and 
cases, drawn from his own large experience and observation, illustrating prin- 
ciples, diseases, or treatment under discussion. His bearing was dignified, 
manner easy, and gestures graceful. He had a thorough command over the 
attention of his class, with whom he always possessed an unbounded popularity. 
His voice had a peculiar intonation, depending on some defect in the confor- 
mation of the palate that rendered the articulation of some sounds an effort. 
The first time he was heard, the ear experienced difficulty in distinguishing 
his words. This was of short duration; for, once accustomed to the tone, his 
enunciation was remarkable for its distinctness. Students would often take 
notes of his lectures nearly verbatim. 

Nature had cast him in so plastic a mould that he would have been dis- 
tinguished in any position of life. From the character of his intellectual 
faculties, and the tendency of their operations, the natural bias of his mind 
seemed to fit him for the bar or the legislative hall, rather than the plodding 
occupation of the schools. He possessed every requisite to form an orator of 
the highest order, had not the defect mentioned been an insuperable obstacle 
at the bar with ever-changing juries. 

From the solid yet brilliant qualities of his mind, united to great quickness 
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and natural rhetorical manners, he would have ranked in political life with 
Clay, Webster, Calhoun, and other distinguished public men of the Republic. 

In society, Dr. Chapman was a most agreeable companion. He was an ad- 
mirable talker. Wit and joke, “for many a joke had he,” and repartee, and 
aneedote happily told, abounded and sparkled in his conversation. His man- 
ners were courteous and gentlemanly, uniting dignity, without repelling, to a 
social familiarity that never invited liberties. He had his faults and his fail- 
ings, as what mortal has not; but this I can aver, that 


‘«F’en his failings leaned to virtue’s side.” 


It has been my object to claim for our late colleague and friend the justice 
due to him for the services he rendered to our science, and to his professional 
merits. They are not sufficiently known, and are far greater than what are 
attributed to him. 

He rescued medicine from the sway of hypothetical systems, and restored 
it to its legitimate rule of common sense, observation, experiment, and nature. 
This great change was effected in a manner so unobtrusive and gentle, it 
scarcely attracted attention; and the benefit thus conferred on science has 
never been properly appreciated. From that time onwards, the legitimate 
science of medicine has pursued, without deviation, its proper course and its 
true direction. It has not, during the last three ceuturies, been so long un- 
disturbed by the intrusions of speculative systems. 

The important mission imposed on him he carried out successfully. The 
duties he was charged with he conscientiously fulfilled; the part assigned to 
him in this world was ably performed; and the dark curtain of the last act has 
fallen. 

His name is inscribed on the pages of the medical history of our country, 
with those of the distinguished and memorable men whose cultivation and 
labours have advanced and illustrated our science. It is enrolled in the annals 
of this University, always foremost in promoting medical instruction; that has 
from its commencement uniformly maintained an honourable fame and a high 
position; in which he was pre-eminent in reputation in its most flourishing 
period and its highest renown. It is embalmed, cherished, and revered in 
the grateful bosoms of the thousands who loved him as a man, valued him as 
an instructor, and blessed him as a physician. 
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Art. IIl.—On the Medical Topography of Astoria, Oregon Territory, from 
a Report to the Surgeon General U. S. Army, by I. Moszs, M. D., 
Assistant Surgeon U. 8. Army. 


THE Columbia River is formed by the confluence of its two branches. The 
northern, or Clark’s River, arises in the Rocky Mountains, about latitude 
52° north, near some high peaks called Hooker and Brown; the southern, 
called also Lewis, Saptin, or Snaker River, having its source in the Wind 
River chain, in latitude 43°, and following an irregular serpentine northwest 
course, unites its waters with those of the north branch to form the largest 
river on this Pacific coast, and pour their immense volume into the ocean in 
latitude 46° 30’. Cape Disappointment, on the north side of the mouth of 
this river, is a high, narrow, pine-covered promontory, united to the main 
land by a low neck, over which there is a portage for canoes and small boats 
to Shoal-water Bay. Within the mouth of the river the shore sweeps round 
to Chinook Point, forming a deep bay (Baker’s), six miles wide. Chinook 
Point—off which is the chief fishing-ground of the natives of this region—is 
a bare hill, gradually sloping towards the water, and sending a long sand-spit 
far into the bay. From this point the banks stretch along with numerous 
indentations, and are interrupted by several small streams navigable for canoes. 

Point Adams, a low sandy spit stretching some two miles out, forms the 
southern promontory. This is the terminating point of an extensive sand 
plain, more than twenty miles long and four wide, thrown up by the waves 
into three distinct parallel ridges, and left by the gradual retrocession of the 
ocean. The original and true southern promontory is Kilamook Head, thirty 
miles below the present mouth of the river. The entrances from the sea are 
two narrow channels, leading the one into Baker’s Bay, the other along the 
southern promontory, between sand-spits and ‘shoals, over which, in stormy 
weather, the waves foam and boil in so tumultuous a manner as to have ren- 
dered the entrance of the Columbia a terror to mariners. Wild and awful 
too is the picture to the stranger who approaches this notorious bar, for the 
first time, during the winter season. 

Within a comparatively short period, the main current of the river seems 
to have changed towards the southern shore; and, not only has the channel 
deepened and become more direct, but the banks have yielded: and, should 
the change continue, time will still further diminish the risk as the commerce 
of the country attracts greater numbers of vessels. From Point Adams to 
Shark Point, the shore makes a deep bend, forming Young’s Bay, about four 
and a half miles wide, into which flow several small streams from the south. 
From Sharp Point to Tongue Point, a ‘high, narrow peninsula, the shore forms 
a gentle curve, interrupted by a projecting shelf of small extent, where is the 
site of the original Astoria, and which is now occupied as a military post. The 
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place commemorates by its name the originator of one of those bold strokes 
of genius which great commercial minds often conceive for the extension of 
trade; and which not only brings pecuniary gains to the individual, but opens 
new and extended sources of national wealth. What then failed of success 
through the infidelity of private agents and the breaking out of national hos- 
tilities, the unalterable course of destiny has brought about; not, however, 
until after a rival and foreign company has for years held undisputed sway, 
and reaped a golden harvest. 

Strangers arriving in the country are universally disappointed on seeing 
Astoria. Their minds, filled with the entertaining narrative of the early set- 
tlement of this place, written by Washington Irving, a pleasing picture of an 
old settlement fills their imagination—and with eager look, as they enter the 
river, their eyes seek this familiar spot; but their dream is soon dispelled by 
the view of a line of rough bank, thickly grown with firs almost to the 
water’s edge, and rising in irregular and broken background. 

On our arrival at this place, but little of the original establishment could 
be traced. The knoll upon which the buildings stand contains about twenty 
acres of cleared land, backed by impenetrable forests of pine. All the struc- 
tures erected by the first occupants were destroyed by fire some years ago; 
and the only memorials are the decaying ends of pickets, or heaps of crumb- 
ling chimneys. The Hudson’s Bay Company erected several buildings, and 
made improvements as long as the trade with the Indians made its occupancy 
desirable; but, for several years previous to our arrival, the post had become 
of little trading value, and the buildings had been allowed to fall into decay. 

After the treaty of 1846, when the provisional government of the territory 
enacted laws for the benefit of settlers, the lands between Shark and Tongue 
Puints were taken up as claims by squatters, who had built themselves small 
log-houses, and cultivated garden patches. The site occupied and recognized 
as Astoria, was included in these claims, without respect to its occupancy by 
the Hudson’s Bay Company. On the arrival of the first collector, General 
John Adair, at the post of Astoria, he located the custom-house and post- 
office one mile above where he established himself, and purchased the good- 
will of the claim—and this spot is now called Astoria by some, while below 
is distinguished as Fort George; but this is contested by the rival occupants. 
Since the establishment of the military at this post, the citizens still occupy 
it in common with the troops; and no reserves in this territory having been 
confirmed at Washington, they have continued to erect buildings and make 
improvements. 

Immediately upon our arrival (June 28, 1850), we went into camp, and 
set to work busily to repair the buildings abandoned by the Company, and 
erect such others as would afford us convenient shelter for the approaching 
winter. This was accomplished by the first of November. 

The country generally in the vicinity of Astoria is extremely rough and 
rugged, broken by hills and gulches, covered with a dense forest of hemlock, 
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spruce, cotton-wood, ash, and willows, with an undergrowth of shrubs, bushes, 
and vines, which render it impossible for man or animal to penetrate. A few 
localities are less densely wooded, and entice the settler to pitch his tent and 
commence the toil of opening a farm. Clatsop Plains, about ten miles long, 
and four wide, is the only farming district which, as yet, has yielded crops. 
It is a series of three sand ridges, successively thrown up by the ocean waves, 
and left by its receding waters. The more recent formation is covered with 
a thin stratum of decayed vegetable matter, which increases so as to afford a 
foot or more depth of soil in the older formation. A narrow and shallow 
rivulet winds through, fringed with cotton-wood and willows. A narrow 
belt of forest separates these sands from the richer soil. At Astoria, the soil 
is for the most part a heavy red and black clay, mixed with some gravel, 
which becomes, during the rainy reason, soft and sticky, and, in the summer, 
dry and fissured. The beach is covered with pebbles, and conglomerate of 
clay and lime, enclosing shells and petrified marine animals; broken masses 
of scoriaceous rock lie along the water’s edge, and crop out from the banks. 
Prominent among the forest trees are those of the pine tribe—spruce, hem- 
lock, and a few cedars attaining incredible height and circumference—cotton- 
wood, maple, and willows. The oak is not found below Tongue Point; there 
are innumerable varieties of shrubs and creeping vines. Clearings soon be- 
come overgrown with fern—which is difficult to destroy—the wild-rose, goose- 
berry, a species of raspberry called salmon-berry, which is yellow or red, large 
and coarse—the strawberry, currant, blackberry, cranberry, black and red 
whortleberry, jal-lal (Gaultheria shallon),and service-berry (Amalencha ovatis). 
These are all wild, and inferior in size and flavour to the cultivated. The 
potato, turnip, cabbage, and beet, are largely cultivated, and attain an enor- 
mous size and great perfection; wheat and corn will not ripen except in warm, 
sheltered spots; oats are well adapted to the soil and climate. The small 
garden vegetables only succeed with great care, and are apt to be destroyed 
by the cold nights and frosts, which are often very late. The larger fruits, 
peaches, apples, pears, &c., do not ripen. The grasses growing on the tide 
lands are tender, and afford a nutritious food to animals who are able to keep 
in good condition throughout the year by grazing. Farmers rarely make any 
winter provision for their stock; the mildness of the winter not requiring 
them to be housed or fed. Deer, antelope, and black bear, are found imme- 
diately in the vicinity; the cougar inhabits the woods with the rabbit and 
squirrel; beaver and otter are found on the small streams, and along the 
coast. The waters abound in the various species of wild fowl, swan, sandhill 
crane, ducks, and snipe, which are brought in plentiful supply by the Indians; 
there are also pelicans, gulls, eagles, crows, ravens, woodpeckers, swallows, 
and robins. Flocks of pigeons (Columba zanaida) arrive early in the spring, 
and the trees are often broken by their weight; they are inferior in flavour 
to the same bird on the other side of the mountains. The grouse and phea- 
sant do not inhabit this locality. There is a remarkable scarcity of singing 
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birds. Of the reptiles, none of the poisonous variety are found; a green 
snake, with longitudinal stripes from two to three feet long, the lizard, and 
snail are seen. There are comparatively few flies; and no mosquitoes, or 
other annoying insects. The sand-fly is occasionally troublesome towards 
sunset on warm and still evenings. 

The principal food of the natives, and, until within a very few years, of the 
early settlers in this vicinity, consisted of fish, which, from its abundance, 
affords plentiful provision throughout the year. Soon after the rainy season, 
and early in spring, the fishing season commences, and the natives awake 
from their winter torpor to prepare for the busy time which approaches; 
canoes are launched and refitted, the nets are mended, and gay trappings put 
on. This is the season of mirth and plenty. In April, the sturgeon (Aci- 
penser) makes its appearance; its flesh is more delicate and palatable than 
the same fish on the Atlantic coast; it attains a very large size. Towards the 
end of April, the salmon begin to come in, and increase so as to make the 
bay merry with their sport; they swim near the surface, and continually leap 
into the air, often several feet above the surface; they run in vast shoals until 
the middle of summer. Sunrise and sunset are the most favourable periods 
for taking them, and the best fishing-grounds are where the sand-spits run far 
out into the bays. Chinook Point is the favourite resort of the tribes at the 
mouth of the river. Their nets are long.and narrow, and made of grass- 
twine; the sinkers are of stone, and the floats of wood. An ancient super- 
stition deters them from selling to the whites until the salmon-berries are 
ripe, and in no case will they part with a salmon until the heart is taken out; 
upon the strict observance of these points they rely for the plentifulness of 
the season. To prepare for the winter supply, the salmon is cut into thin 
slices or strips, and dried on frames hung over slow fires, or along the rafters 
of the lodges; or, pounded fine, is put up in bundles after being dried. The 
autumn or “ masache” salmon are an inferior variety, which runs in Septem- 
ber and October, lean, of a pink colour, and having long, sharp teeth. In 
seasons of scarcity, they are put up for winter use, but generally are not much 
esteemed. Cod is taken at the entrance of the bay, outside of the bar; of the 
smaller fish, there are flounders, perch, suckers, and occasionally the “ ulicon.” 
The last variety, from being very abundant, suddenly disappeared from this 
locality, and is now only found in the harbours and inlets to the north. 
It is a delicate fish, resembling, in size and flavour, our smelt; and so fat, that, 
when dried, it is often burned by the natives for the purpose of giving light. 
The fisheries have been carried on, to a limited extent, by the Hudson’s Bay 
Company as a matter of commerce; and, lately, by the Americans. The 
salmon is salted and barrelled, and has met a good market in the islands and 
California. In experienced hands, it would: prove a source of great profit. 
Oysters are found in the bays and inlets north of Cape Disappointment, 
small in size, but of good flavour; also, the various kinds of soft and hard 
shell clams, terrapins, and crawfish. The clams are large, of fine flavour, and 
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superior to the oysters; but these latter are much improved by cultivation, and, 
contemptible as they would appear to our gourmands on the other coast, are 
readily sold in San Francisco at the enormous price of ten dollars the bushel. 
A gentleman from Virginia is now engaged in planting and feeding them, 
and, from his success thus far, there is every reason to believe they will attain 
a size and flavour equal to the finest of Maryland and Virginia. 

From the above notice of the natural productions, I turn to a brief account 
of the Indian tribes residing near the mouth of the Columbia. These consist 
of the few and wretched representatives of three once powerful tribes, the 
Chinooks, Clatsops, and Cathalamets. The Chinooks reside on the north 
bank of the river, along Baker’s Bay, Chinook Point, and Shoal-water Bay, 
and are about one hundred and fifty in number. They once boasted of two 
or three hundred warriors, and the famous Concomly as their chief. They 
are fast disappearing before the white man. Their fishing-grounds are de- 
sirable for future value, and even their burial places are eagerly sought after 
as good claims. The Clatsops reside, as their name imports, on Clatsop 
Plains; and this tribe, which, at the time of the settlement of Astoria, num- 
bered one hundred and eighty warriors, is now reduced to about twenty, who 
can hardly be said to have a local habitation. They wander about, pitching 
their tents, and lounging about the residences of the whites, awaiting the 
no distant period of their entire extermination. The Cathalamets, who are 
found on the islands and along the banks of the river, less exposed to the 
intercourse of the whites, have not disappeared as rapidly ; they are scattered, 
few in number, and will ere long become extinct. Among them resides an 
old Indian, called Scamarqua, who is looked upon as a sort of chief of all 
these scattered bands, and exerts considerable influence. I have heard him 
relate, in poetic strain, the past glories of his race, of the martial deeds of his 
sires, their trophies of victory, and triumphs after return from battle. Yet 
this bard of military deeds, and last representative of the shadowy glory of 
his race, does not scruple to get beastly drunk, and has lately sold his grand- 
daughter as a mistress for one hundred and fifty dollars, payable in blankets. 
All feud has ceased among these various tribes; neither has anything to ex- 
cite the cupidity of the others, and but few individuals are possessed of any 
weapons. They rarely quarrel, except when maddened by intoxicating drinks, 
and then one or two are not unfrequently shot or stabbed. He who possesses 
a canoe, and a few blankets, is esteemed wealthy; rarely, an individual accu- 
mulates about him a large number of articles of finery. A few horses are 
found among them, but their chief mode of conveyance is by canoe; and it 
excites one’s surprise and admiration to witness the skill with which they 
manage these beautiful models of naval architecture. They are shaped from 
cedar trees, and vary greatly in size. Those used by the natives along the coast, 
and in the neighbourhood of Puget’s Sound, are often from forty to sixty feet 
in length, and twelve to fifteen beam, capable of accommodating sixty per- 
sons. They are rapidly propelled through the water by short paddles, skil- 
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fully handled by both males and females, who kneel on rushes. Their shape 
is the model, in many points, of our new clipper ships—long, sharp bows, 
with little curve from gunwale to keel; painted or stained black on the out- 
side, and red inside, ornamented with small white pebbles or shells. A 
hatchet and knife are the only tools employed in shaping them; and we can- 
not refrain from admiring the ingenuity of a people who can achieve such 
perfection of finish with instruments so rude. What might they not accomplish 
if supplied with and taught the use of the tools employed in our mechanical 
arts? In rough weather they carry an immense sail, and the canoe is im- 
pelled through the waters with the speed of a fish, rising on the top of the 
highest waves without danger of upsetting. These coast Indians are as much 
at home on the waters as the Apache on the plains, or the Arab in the 
desert. 

These several tribes speak the same language, follow the same customs, 
and resemble each other in manners, dress, and person. The majority of 
both sexes are short, with heavy, stout bodies and limbs; generally from five 
to five and a half feet in height, with low foreheads, rendered still lower in 
appearance by the flattening of the head; long, straight, coarse black hair, 
which is preserved with great care. Greased with fish-oil, they comb, plait, 
braid, and decorate it with bright ribbons. All traces of beard on the face 
are carefully eradicated, as well as the hair on the pubes of either sex. They 
have short, flat noses; eyes dark, and set far apart; mouth wide; teeth small, 
and often worn to the gums; lips short, thick, and everted. The females 
especially often become grossly fat. They have short, bowed, fat legs and 
thighs, large ankles, but small feet. The females have no attraction of face 
or form; personal beauty is rarely seen. They are filthy in their habits and 
persons. Where they have been taken as wives by the earlier settlers, they 
easily learn the customs, and accommodate themselves to cleanly and domestic 
habits. The half-breeds are more comely, and occasionally handsome; these, 
as soon as they reach the age of puberty, and sometimes even before, become 
the wives or mistresses of the whites. These Indians have, generally, as- 
sumed our dress, and a few are well and genteelly clothed. Frequently they 
present a fantastic arrangement of the articles; thus, the shirt is worn outside 
the pantaloons. Many of the females have learned to make their own dresses. 

_In their primitive condition, their only mantle in summer was a fringe of 
grass, or fibres of cedar-bark covering the pelvis; in winter, they wrapped 
themselves in mats or skins of animals, and burying themselves in holes dug 
in the ground, or small lodges built of mats and branches of cedar, there re- 
mained during the rainy season, with a small fire in the centre filling the 
place with smoke, a small aperture in the roof being the only means for its 
escape. Within a few years they have erected larger lodges of board and 
plank, which have been floated off from the saw-mills by the spring freshet, 
and which they pick up along the river-bank. Since the discovery of 
gold in California, the Indians have occasionally accumulated quite large 
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sums; but, as their only idea of the object of money is to satisfy their wants, 
they rarely hoard it. When the mines of California almost entirely deprived 
Oregon of its male population, the Indians became useful as labourers; and, 
when canoe travelling was the only means of transportation, they reaped a 
rich harvest. Like all savage tribes, they are inconstant, and, having obtained 
sufficient to satisfy their immediate desires, no inducements will prevail upon 
them to continue any useful occupation. In morals, they resemble most of 
the Indian tribes. As soon as a man is able to support a wife, he makes his 
selection, informs the parents and friends, who, in conclave, determine upon 
the amount to be paid by the suitor. This being arranged satisfactorily, a 
day is appointed when a mutual exchange is made; the bride being turned 
over to the groom, the blankets, horses, canoes, or slaves, are paid to her re- 
lations. A dance, a feast, an interchange of presents, and not unfrequently a 
bloody quarrel, end the ceremony. A chief may possess as many wives as he 
can support; but, as among less barbarous nations, he has one favourite. 
Being thus a merchantable article, their women may be procured by any re- 
spectable native or white man who can afford the price. Chastity is unknown 
among the single, and constancy rarely practised among the married; occa- 
sional exceptions may be found among those who have white husbands. 
Their religion, if it may be so called, is the belief in a good and eyjil spirit ; 
the former dwells above, and is called Sahale Tihee (a name also given to 
any high official personage), and who, when pleased, sends mild winters, 
abundance of salmon, and fruitful summers; his wrath is displayed by a hard 
winter, epidemic diseases, or scarcity. There are some curious and interest- 
ing myths among them; they have a faint tradition of a deluge, and earth- 
quakes; particular localities are supposed to be the favourite abodes of the 
good spirit. 

The decay of the Indian tribes along the Columbia has been fearfully rapid. 
A robust and numerous people have disappeared almost as by the wand of a 
magician. A severely fatal epidemic of measles carried off nearly half the 
tribes in 1829-30; this was followed by a congestive form of intermittent 
fever, which has reappeared at various times and created vast havoc; but 
the scourge of these tribes has been syphilis, and scrofula in its most fatal 
forms. At the period of Captains Lewis and Clark’s visit to the mouth of 
the Columbia, syphilis was scarcely known; but, as soon as vessels began to . 
enter the river, the disease appeared and rapidly spread. Ignorant of any 
curative means, vast numbers have died from the primary disease; while, 
in its secondary and transmitted forms, generations have perished unborn. 
Glandular and eruptive diseases have carried off the infants, tubercular phthisis 
blighted their youths, and brought their young men and maidens to prema- 
ture old age and an early grave. It is remarkable that very few can~be 
found among the men who have not lost one eye by ophthalmia (I presume 
syphilitic or gonorrheal). Many are absolutely deformed by the enlarge- 
ment of the cervical glands, frequently suppurating, discharging, and forming 
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frightful cicatrices. Harelip and cleft palate are often seen. Abortion is 
common, and not unfrequently brought about intentionally. Childbirth is a 
no more easy or less dangerous process than among other females in the same 
circumstances of life. The older females of a neighbourhood are the mid- 
wives, and are quite as good and useful as our more fashionable monthly 
nurses. Where nature is not interfered with, and no malposition or mal- 
formation presents, the infant safely enters the world; should any abnormal 
circumstance arise, the child or mother, or most trequently both, are sacrificed. 
The attending midwife calls in consultation other sage-femmes; these failing 
to afford relief, the woman is left to die. But, deformity of the pelvis being 
rare, and the children generally small, accidents rarely occur. The infant, 
immediately after ablution, is straightened out, tightly swathed, with arms 
included, and placed on a board, to be submitted to the operation of flatten- 
ing of the head. This is effected by pads, suitably placed over the frontal 
bones, inclining from the superciliary ridge to the vertex, counter-pressure 
being made by a pad under the occipital bone. This pressure is maintained 
constantly for a year, when the bones having sufficiently hardened to retain 
the shape, the pads are removed. Infants do not appear to suffer by this 
pressure, which is kept up night and day; they nurse well, and sleep com- 
fortably. Among certain tribes, side-pads are used, so as to render the head 
pointed; but this is not followed by the Chinocks. In ordinary cases of sick- 
ness, they call in the aid of the “medicine man.” This individual is held in 
high estimation, and demands large fees for his advice and services. These 
are given at a vast personal risk, and somewhat upon the system, but more 
just, of their advertising professional brethren in large cities. Upon visiting 
the patient, and receiving his fees, the doctor goes actively to work to drive 
out the evil spirit from the suffering body, where it has assumed the form of 
a wolf, a snake, a beaver, or large stone. The friends having formed a cir- 
cle, a low and solemn incantation is commenced, accompanied by the regular 
beating of small sticks of wood, and gradually swelling in tone and rapidity 
of utterance, until it becomes a howling, yelling, and frightful succession of 
sounds. The doctor, sitting at the bedside, swaying his body to and fro, 
keeping time to his song of invocation, begins to press and knead the breast 
and abdomen. As he becomes excited, he jumps up and dances about the 
lodge with constant and most fatiguing gesticulation of head, arms, legs, and 
body, until he either becomes frantic by excitement, or falls exhausted. 
Having, by this time, arrived at a just appreciation of the shape of the dis- 
ease, bs retires from the lodge, and, after a suitable interval, returns. Ina 
most dignified manner he resumes his seat at the bedside, and his song. 
When, again, a second time the necessary pitch of excitement is attained, he 
suddenly thrusts his hands beneath the blankets, and, to the surprise and 
admiration of the assembled friends, jerks out and casts among them a dead 
wolf, a snake, beaver, or stone; having thus successfully combated the dis- 
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ease. Should the unhappy victim of Esculapian art fortunately get well, the 
doctor remains in peaceful enjoyment of his professional gains. Should 
Father Time, however, have knocked at the door of the lodge during these 
mockeries, as he invariably does in severe cases, the doctor not only has ex- 
pended his time and labour for nothing, but now has forfeited his life by fail- 
ing to restore his patient to health. If he can compromise the matter with 
the relatious and friends of the deceased by paying his value, estimated in 
horses, blankets, canoes, or slaves, he redeems his own life; but, failing to 
satisfy the demands of the afflicted, who are usually very exacting, he may 
expect to be killed before he sees the sun set many times. 

The burial-grounds in the neighbourhood, and along the river, attest the 
numbers of the people who have passed away. They are sacred spots near 
the banks, and often on naked or isolated rocks. The corpse, if of a chief, 
or “big man,” attired in his best habiliments and gaudiest ornaments, is 
wrapped in blankets, and placed in his canoe, his fishing-net and spears by 
his side. Around are hung cooking utensils, such as plates and tin dishes; 
and thus equipped, he is suspended from the branches of a tree, or raised on 
a platform, if buried on land, or secured on the top of some island rock, to 
enjoy in his heaven the fulness of happiness, and to await the solemn day 
of resurrection, when he shall be prepared to launch his canoe upon the glad- 
some waters, and the sporting salmon shall yield him abundance. 

The most noticeable feature in the climate of Astoria, is its equability; the 
summers are cool and healthy, the winters stormy, rainy, and disagreeable, 
but mild. The troops arriving late in June (28th), encamped, and remained 
in tents until late in November, by which time suitable buildings had been 
prepared for their accommodation. Observations were taken with the ther- 
mometer (no barometer having been supplied) regularly from August 5, 1850, 
until October 1, 1851, when the post was broken up, and the troops returned 
to Columbia Barracks, embracing a period of fourteen months. The medical 
officer of the surveying schooner Ewing, kindly furnished me with the results 
of his observations for one hundred and one days, commencing April 20, 
1850, of which I avail myself :— 


Observations during 101 days, commencing April 20, and ending July 31, 
1850, on board of U. S. Surveying Schooner Ewing, by Dr. Mitchell, 


U. S. N. 

Thermometer: Maximum, 82° Barometer: Highest, 30.42 in. 
Minimum, 40° Lowest, 29.80 
Mean, 58° Mean, 30.10 


Greatest variation, 30° 
Wind constant from W. 8. W. to N. N. W.; light in the morning, and after 
sunset; commencing to blow stiffly at about 10 A.M. Of these 101 days, 
45 were clear, 10 foggy, 16 cloudy, and 30 rainy. 
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Commencing with my own observations, lat. 46° 30’, long. 123° 30’ :-— 

1850, August. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 54.07 66.46 70.25 58.09 62.22 

Minimum, 51°. Maximum, 79°. Greatest variation, 29°. 

Wind from S. W. to N. W.; twelve days were clear, the remainder being — 
cloudy or hazy, with two or three light showers. Early in the day, before 
the sea-breeze sets in, the sun is hot, and at times oppressive; but, from 9} 
to 10 A. M., the wind increases so as to temper the sun’s rays. After sun- 
set, the air becomes generally so cold as to make a small fire very comfortable. 


September. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 52.5 60.36 68.80 55.88 60.45 
Minimum, 44°. Maximum, 94°. Greatest variation, 33°. 
Wind, W.toS. W. Clear days, 10; rainy, 4; cloudy and foggy, 16; 1.8 
inch of rain fell. Early part of the month foggy and cloudy; the third 
being the warmest day of the year. 


October. Sunrise. 9A.M. 83P.M. 9P.M. Daily mean. 

Thermom.: Monthly mean, 48.48 55.64 66.45 52.22 57 
Minimum, 41°. Maximum, 82°. Greatest variation, 30°. 

Wind, variable. Westerly winds, especially from 8. W., being cold and dis- 
agreeable, accompanied by rain. N. E. and E. winds prevailing during clear 
and mild days. From the 6th to 23d, rainy and foggy, with occasional short 
intervals of clear, warm weather; the earlier and latter part of the month 
clear and mild; 6.7 inches of rain fell. 


November. Sunrise. 9A.M. 3&8P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 41.08 44.3 57.03 43.36 49 
Minimum, 33°. Maximum, 78°. Greatest variation, 37.5°. 
The month began with cold and frosty nights, and clear days; rain com- 
mencing early on the morning of the 6th, continued almost incessantly to the 
end of the month; prevailing winds from the east; thunder and lightning 
frequent from the 18th to 23d; 13.65 inches of rain fell. 


December. Sunrise. 9A.M. 83P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 37.16 38.93 47.51 39.04 42.37 
Minimum, 22°. Maximum, 59°. Greatest variation, 27°. 
Snow fell during the first week, remaining for a short time on the forest trees, 
but melting on the ground; cloudy weather and light showers until the 22d; 
ice formed on the 8d; clear weather from 23d to the end of the month; 
6.20 inches of rain fell. 


1851, January. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 41.16 42.38 46.74 41.67 43.95 
Minimum, 28°. Maximum, 56°. Greatest variation, 16°. 
Westerly winds generally prevailing; rain fell day after day incessantly 
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during the whole month; 27 inches of snow fell on the 15th and 16th, but 
soon turned to rain. 


February. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 40.07 42.64 57.85 39.93 46.14 
; Minimum, 31°. Maximum, 69°. Greatest variation, 35°. 

Wind very variable, E. and W., accompanicd by rains which were constant in 
light showers until the 24th, when the weather became cold and clear; 10.95 
inches of rain fell. 


March. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 41.54 45.29 52.54 43.54 46.96 
Minimum, 32°. Maximum, 69°. Greatest variation, 29°. 
Prevailing winds, easterly; constant light showers; mornings frosty from 3d 
to 9th; 6.1 inches of rain fell. 


April. Sunrise. 9A.M. 8P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 48.06 53.36 58.23 51.4 53.15 
Minimum, 42°. Maximum, 82°. Greatest variation, 27°. 
Westerly winds prevailing; mild showers until the 27th; 4.38 inches of 
rain fell. 


May. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 49.83 57.29 60.74 52.09 55.29 
Minimum, 46°. Maximum, 78°. Greatest variation, 28°. 
Prevailing winds, S. W. and W.; constant warm showers during the month ; 
5.95 inches of rain fell. ; 


June. Sunrise. 9A.M. $P.M. 9 P.M. Daily mean. 
Thermom.: Monthly mean, 54.06 61.01 6643 56.6 60.25 
Minimum, 51°. Maximum, 74°. Greatest variation, 21°. 
Westerly winds constantly prevailing; weather, generally, clear and mild; 
rained four times during the month; 2.55 inches of rain fell. 


July. Sunrise. 9A.M. 83P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 56.58 62.61 68.29 58.74 62.43 
Minimum, 54°. Maximum, 76°. Greatest variation, 19°. 
Westerly winds constantly prevailing ; weather clear and bright, except three 
foggy and misty days; no rain fell. 
August. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 54.74 67.84 72.16 60.29 65.06 
Minimum, 54°. Maximum, 80°. Greatest variation, 22°. 
Westerly winds nearly constant; weather clear uutil 20th, after which light 
showers until the end of the month; 2.3 inches of rain fell. 


September. Sunrise. 9A.M. 3P.M. 9P.M. Daily mean. 
Thermom.: Monthly mean, 53 59.63 64.87 55.09 59.07 
Minimum, 48°. Maximum, 69°. Greatest variation, 18°. 
Westerly winds mostly prevailing, though often from east; light showers 
during the early and latter few days of the month; 1.9 inches of rain fell. 
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These observations, taken with care, may be considered the average mea- 
sure of the temperature of seasons, year after year, at this place. An occa- 
sional “hard winter” occurs, when snow falls in greater quantity, and re- 
mains longer. Thus, during the last winter (1849-50), snow fell frequently 
to the depth of six or eight inches, and remained for a week or more covering 
the ground, during a period of six weeks; yet, the thermometer did not range 
lower. When we consider the high latitude of Astoria, being about the same 
as Houlton, Maine, and the Sault St. Marie, the uniformity and mildness of 
the climate seem remarkable, and form the peculiar feature of localities on 
the Pacific coast. The coldest day was the fifth of December, when the ther- 
mometer stood, at the hours of observation, 22°, 24°, 30°, 28°, the mean 
being 26°. Snow began to fall at 6 P.M., changing to sleet during the 
night, and the temperature moderating. On no other day during the winter 
did the mercury remain constantly, and only on four days did it fall below 
the freezing point. The warmest day was on the third of September, 1850, 
when the mereury stood at 94° at one o’clock; the temperature, at the hours 
of observation, was respectively 62°, 77°, 82°, 52°, the mean being 72°. 
Taking the average of the daily mean, we find the monthly mean to be:— 


1850. August. . . . 62.22 1851. January. . . . 43.95 
September . . . 60.45 February . . . 46.14 
October. . . . 57 March . . . . 46.96 
November . . . 49 ee 
December . . . 42.37 May... . . 55.29 

June. . . . . 60.25 
July... . . 62.48 


August . . . . 65.06 
September . . . 59.07 


Hence we find, from August 1, 1850, to July 31, 1851, the mean annual 
temperature to be 53.267°. 

I do not deem it necessary to go into a more detailed analysis of these ob- 
servations, believing them sufficient for useful application; and I do not have 
the required data to make a comparative reference to the climate of other 
localities, so as to draw isothermal lines accurately. 
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From the above report, it will be seen that, during the first month after our 
arrival, five cases of malarial fever occurred, and two in each of the next two 
succeeding months. These were relapses caused by exposure and lying on 
the ground, in men who had suffered from the disease at Vancouver. Nv 
other case occurred subsequently among the troops; and the disease, when it 
attacked either citizens or Indians, could be distinctly and directly traced to 
a visit up the river. I did not see a single case of any idiopathic fever. Five 
cases of erysipelas occurred, one in October, two in November, and two in 
December, 1850, and may be accounted for by the cold, rainy, and foggy 
weather which prevailed, the men being in camp until the middle of Novem- 
ber. The disease was mild, and yielded readily to the external application of 
a strong solution of nit. argenti, and the administration of full doses of 
quinia; a plan of treatment which I found highly successful in Toluca, 
Mexico, where the disease arose from the same exciting causes. Affections 
of the bowels prevailed to a considerable extent during the summer and 
autumn of 1850, although the cases among the troops were mild, and of 
short duration. I met with many severe, and three fatal cases among citi- 
zens. The cholera which prevailed in California seemed to extend its in- 
fluence, in some degree, to this place. One well-marked case occurred about 
a mile above Astoria. A large proportion of the residents of Paeific City, a 
small village under Cape Disappointment, were attacked with diarrhea and 
dysentery. One fatal case occurred, to which I was called a few hours before 
death; the patient had frequent and copious dejections of clotted blood, min- 
gled with feces. Several passengers died on their voyage, and others arrived 
at this post ill with bowel complaints. Of those who were landed and placed 
under my care, two died with the same but less urgent symptoms, as the fatal 
case at Pacific City. One family, consisting of father, mother, and three 
children, were seized within a few hours of each other. Blisters to the abdo- 
men, opium, and mineral astringents, with the most careful diet, were the 
principal therapeutical means employed. 

One-eighth of all the cases reported were catarrhs, mostly of a mild cha- 
racter. In December, 1850, an influenza prevailed, and many complained; 
but, the symptoms not being sufficiently urgent, the cases are not reported 
sick. This influence was felt in the interior of the territory among the in- 
habitants generally. Two of the cases reported were attended with active 
febrile movement, headache, pains in the limbs, anorexia, and painful cough. 
Antimonials and low diet relieved the symptoms, and convalescence was rapid. 
Seven cases of catarrh occurred in April, 1851, among a detachment of rifles 
en route for California; they had just left their comfortable quarters at 
Columbia Barracks, and were exposed in tents at Astoria during wet weather. 
Occasional cases occurred during other months. More than one-third of all 
the cases were syphilitic, which, being taken early in hospital, readily yielded 
to the usual remedies. The frequency of this disease is explained by my pre- 
vious remarks concerning the Indians. Rheumatism was confined to two or 
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three old soldiers, who, after any unusual exposure, or before any extraordi- 
nary detail, were certain to have an attack. Twenty-six, or one-eighth of all 
reported, were cases of injuries or wounds; two burns among the cooks, from 
scalding water; fourteen contusions among artificers and working parties; 
one fracture of the finger; one luxation of the shoulder-joint; one subluxa- 
tion of the ankle-joint; and seven cuts inflicted with an axe, in the act of 
chopping, or in the carpenter’s shop by sharp tools. 

From the above analysis of the sick report, it will appear that the troops 
at this post (excepting venereal diseases) enjoyed an unusual degree of good 
health. Only one man died of syphilitic cachexia, who had been ill a long 
time. 

While the equableness of temperature throughout the year, and the mild- 
ness of the climate insure perfect healthfulness, there are few who would 
select this as an agreeable place of permanent residence. The winters are 
cheerless, rain falling day after day for five months (from September to 
March), and a dense, foggy atmosphere, with rarely an interval of clear sun- 
shine. The summers short and dry; atmosphere frequently foggy and 
smoky ; warm mornings, succeeded about 10 A. M. by a stiff sea-breeze, and 
cool evenings. Late in the spring, a cold, frosty, northwest wind will fre- 
quently blow suddenly, accompanied by hail, blighting the young leaves, and 
killing tender plants which have struggled into a feeble existence. I found 
the temperature so unpleasantly cool during the evening while in eamp, soon 
after our arrival (though in July), that I invariably had a fire kindled in 
front of my tent, or passed the time in our mess-tent, where a large stove was 
put up; and, during the whole period of my residence at Astoria, I can con- 
fidently say, there were not ten days that I was without fire in my quarters. 
During the warmest hours of the warmest days, we could not complain of 
heat; summer vestments were never needed; if a few hours early in the day 
seduced one into assuming a lighter material, the cool sea-breeze of the after- 
noon soon warned him that comfort required woollen garments. I would not 
be understood, however, that there is xo pleasant weather; on the contrary, 
there are days when one may enjoy the brightest rays of the sun, the clearest 
and deepest of blue skies, the balmiest breathings of the south, and nights 
when the heavens seem to have unfolded the brightest page of their mystic 
scroll. The aurora is frequent during the spring, and intensely brilliant. 
Thunder-storms are not frequent, or severe. 

Astoria affords a pleasant place of resort from the hot, dusty, and malarial 
atmosphere of Portland and its vicinity; and, in the future growth of the 
territory, Clatsop Plains will be, on these western shores, what Newport and 
Cape May are on the Atlantic. The fashionable belle, paled by her winter’s 
dissipation, and the gouty and over-fed man of business, will flee the city to 
enjoy a few weeks of pure air, and here renew their vigour in the sportive 
waves of the Pacific Ocean. 
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Art. IIl.—2Zxtracts from the Records of the Boston Society for Medical 
Improvement. By Wma. W. Mortann, M. D., Secretary. 


August 14,1854. Operations for Removal of Opacities of Cornea.—Dr. 
WILLIAMS mentioned the case of a young man, who, while in California, had 
an inflammation of both eyes, accompanied by indistinctness of vision. Af- 
ter the use of a solution of acetate of lead, as a collyrium, he noticed dense 
white opacities in the centre of both corneze. When seen by Dr. W., the left 
eye presented a dull white opacity in the centre of cornea, apparently a de- 
posit upon its surface, with slight cloudiness of the epithelial layer, extending 
for some distance around it. From the right cornea most of the incrusted 
deposit had fallen off, but a ring of epithelial opacity remained, similar to 
that observed in the left eye. 

Ether having been administered, the opaque deposit was removed, and the 
surrounding cloudy portions of epithelium shaved off, little by little, by means 
of cataract knives. He was allowed to leave town immediately after the ope- 
rations, and suffered very slight inconvenience from their effects. Four days 
after, there was no injection of the eyes; the right cornea was clear, and that 
of the left eye much improved, though not yet entirely recovered from the 
loss of its superficial substance removed by the operation. To-day, a fort- 
night after the operation, his eyes seem perfect. The mass from the left cor- 
nea was tested by Dr. B. S. Shaw, and exhibited unequivocal evidence of the 
presence of lead. The original affection was doubtless catarrhal conjunctivitis 
(which appears to be of frequent occurrence in California), with ulceration of 
the cornea; and the case affords another example of the propriety of avoiding 
the use of collyria containing lead whenever there is any abrasion of the sur- 
face of this important structure. 


Sinus Perforating the Skull; Discharge of Pus after the use of the Tre- 
phine; Recovery.—Dr. 8. D. TowNSEND reported the case. B.N. D., wet. 
47, clergyman, entered the Hospital August 4, 1854. For the past three years 
patient has had a discharge from a sinus an inch from the top of the left ear, 
during which time he has had some small pieces of bone come away. Lat+ 
terly he has suffered from headache and loss of memory, with occasional 
aberration of mind. A probe, introduced into the opening, penetrated an 
inch and three quarters. The only injury he remembers to have received on 
the head, was at twelve years of age, when he was struck on the head with 
an umbrella handle. 

12h. Patient being etherized, a crucial incision was made over the sinus, 
the flaps turned up, and a portion of bone removed with a small trephine, 
which was followed by a copious discharge of pus. Much relief followed the 
operation, until the 5th of September, when he complained of severe pain in 
the head, and of dizziness, accompanied with a profuse discharge from the 
opening. In a few days this passed off, and he was discharged on the 21st, 
entirely relieved of all his bad symptoms. 

Dr. J. B. S. Jackson mentioned, in this connection, the case of a boy at the 
Hospital some years since, in whom, on entrance, only very slight cerebral 
trouble was manifest; he had, however, a fistulous opening on the back of 
the head. On the morning after entrance, having been bright as usual the 

. day previous, he suddenly became unconscious, and died in about five minutes. 
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On post-mortem examination, a small opening was discovered through the in- 
teguments and bone of the skull, and also a depression into the cerebral sub- 
stance, containing about three ounces of pus; the membranes were healthy; 
the walls of the abscess thick. 


Epithelial Tumour of the Cornea.—Dr. BETHUNE reported the following 
cases: J. H., eet. 40, watchman, was first seen July 8, 1851, when he was 
described as follows: “ Health generally good; says that, two years and four 
months ago, he received a blow from a piece of wood below right eye; three 
months after, what he calls a little blister appeared at the inner corner, which 
gradually grew over the sight. Has had slight occasional pain, and the eye 
waters. On examination, conjunctiva appears thick, with dilated vessels at 
inner and lower half of right eye. About half the inner cornea is covered 
with a whitish growth, somewhat vascular. Sight is much affected, and is fast 
becoming more so, and is affecting the left eye. A vascular pteryx overlaps 
cornea at inner edge of left eye. At outer edge is seen a slightly thickened 
growth. Operation on right eye: a large piece of the thickened growth is 
removed from the inside of right cornea. 12th. Comfortable. 25th. Right 
eye healing, but upper lid adheres somewhat at outer point of incision. 
Pteryx removed from left eye. Any. 2. Discharged.” 

This case was not again seen till the present time. Says the existing dis- 
ease commenced two years ago; he has occasional darting pain in left eye. On 
examination: right eye, no remains of former disease; left eye, conjunctiva 
and sclerotic somewhat injected; a white and red fungus shoots up from inner 
angle, covers half of the cornda, to which it seems firmly attached by a neck, 
and spreads on the surface like a mushroom; sight gone, except perception 
of light. Health good, except anorexia for two months past. 

Aug. 4. Operation: Left eyeball removed; on external examination of 
globe, the parts adjoining the growth appear normal. On section, the inter- 
nal structure seems healthy. 

Microscopic Examination by Dr. B. 8. SHaw.—Small fragments of the 
tumour were removed from the circumference, and broken to pieces only 
with considerable difficulty, and after soaking for some time in water. The 
tumour was found to be composed wholly of epithelial cells, principally of the 
large scaly variety, with comparatively small nuclei. A few young and small 
epithelial cells and free nuclei were mingled with the others, and the whole 
arranged concentrically around common centres. From its minute structure 
the tumour should be called epithelial. No trace of cancer, or other cell, to 
be found, and no fibres. 

Dr. B. had seen a number of cases of this disease; or, at least, of one 
closely resembling it. The last he reported was in 1849. The microscopic 
examination rather led to the conclusion that its structure was cancerous. 
He had heard from the patient within a few months, and there had been no 
return of the disease. It is quite remarkable that while the more important 
growth, in the present patient, was entirely removed from the right eye, with- 
out any return, that the left eye, from which the pteryx had been removed, 
should be the seat of this tumour. The apparently innocent character of this 
growth might lead one to regret that a portion of the eye had not been pre- 
served. It will be observed, however, that the eye was of no use as an organ 
of vision; that the position of the patient would make the wearing of an arti- 
ficial eye of less consequence; and, lastly, that the formation of this tumour, 
after the removal of the pterygium, showed a strong tendency to the renewal 
of such growths. This would very likely prove a source of irritation sufiicient 
to prevent his earning his living. 
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Sudden Spontaneous Perforation of Cornea.—Jobn L., xt. 26. First seen, 
August 1,1854. This man looks sufficiently healthy, but has had occasional 
oppression after food, and diarrhea, since an attack of variola in the spring. 
No previous affection of eyes till this morning. After rising, while washing 
his face, felt a sudden pain in left eye. The sight, he thinks, is not affected. 
On examination: right eye well; left eye, conjunctiva somewhat injected ; 
cornea pierced at lower edge by an ulcer, through which the iris slightly pro- 
trudes, leaving the pupil a long, irregular oval. He was ordered a purgative, 
one leech to the temple, cold applications to the eye, and rest. 

3d. Stramonium around orbit, with nitrate of silver to ulcer. 8h. Im- 
proved—continue same. 12h. Eye stronger; pupil somewhat more round ; 
omit shade; continue nitrate and stramonium. 19¢h. Eye still improved in 
strength, but appears much the same. 

This is only the second case which Dr. B. remembers to have seen of this 
severe lesion of the eye without some previous warning. The other was in a 
feeble little girl, of nine or ten years old. In that case, the perforation was 
a very small one, and a general course of tonic treatment, with stimulant local 
applications, and dilatation of the pupil, was followed by entire recovery. 
‘The iris retracted, and the eye resumed its natural appearance, without even 
irregular pupil, or scar on the cornea. 


Eoffect of Position in the Treatment of certain Gastric and Enteric A ffections. 
—Dr. Coa.e remarked, that the late frequency of cholera morbus and other 
similar affections, had given him an opportunity of testing, to a considerable 
extent, the efficacy of a certain practice of his, based upon observation made 
some time since, but which he felt wanted confirmation before suggesting it 
generally. He is convinced, from actual experiment, that persons affected 
with irritability of the stomach are much less liable to vomit if they lie on 
the right side than when they recline in any other position—particularly on 
the left side. The explanation is evident. While lying on the right side, 
any contraction of the stomach need not much affect its solid contents; but, 
when lying on the left side, the contents are in the neighbourhood of the car- 
diac orifice, and any contraction of the organ will force them more or less 
through this opening into the cesophagus ; thus, the difference between the two 
cases will be a simple eructation in the first, and vomiting in the second. 
This, Dr. C. has now tested in very many cases; and by many experiments 
in some of them, varying the position to the increase or diminution of the 
nausea and vomiting. It may be urged in objection to the explanation, that 
a contraction of the stomach that would force the contents through the cardiac 
orifice, would produce vomiting at any rate. But the difference is this: the 
same amount of contraction which, when the patient lies on the right side, 
throws off gas merely, when he is on the other may force a small portion of 
solid or fluid matter into the esophagus, when reflex action is at once excited, 
and the whole stomach stimulated into action. 

In treatment of cases of flatulence, and of what is commonly called “ cramp 
colic,” Dr. C. has found reclining on the right side beneficial. It lessens the 
vomiting—as first said—a frequent attendant in these cases; but, besides 
this, it gives a more ready escape to gas contained in the transverse colon. 
For example, suppose the trouble is a spasm, confining gas in the transverse 
or ascending colon, were the patient on the left side, and a relaxation of the 
spasm to occur, the gas is still kept behind the affected spot, for the distended 
intestine is not liable to take upon itself sufficient action to expel it. But, if 
the patient be on the right side, the gas then ascends and passes on to an 
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unaffected part of the intestine, by which its escape is facilitated. At any 
rate, whatever may be the true explanation, Dr. C. is very confident of the 
correctness of his observations, and of the benefits resulting from this pecu- 
liarity of his treatment. He has not found any suggestion of this sort in 
treatises on the treatment of the diseases mentioned. 


Ruptured Uterus.—Dr. Purnam reported two cases. The first, a healthy 
woman, zt. 40, second gestation. Was slightly sick on the 7th of August, 
but had no positive labour-pains until the afternoon of the 9th, when they 
became quite strong, and so continued till midnight, when she had one un- 
usually severe, which was followed by a chill, and then ceased altogether. 
During the succeeding three hours had sharp pain in right side, but no ute- 
rine effort. At three o’clock, the female who had been in attendance sent for 
her physician, who found her cold and nearly pulseless; and, at nine o’clock, 
when Dr. Putnam was called, she was moribund. The abdomen, just above 
the level of the umbilicus, on each side, presented two firm, resisting promi- 
nences, having a sulcus, three inches wide, between them. The head of the 
child remained down nearly to the external organs, but was not immovable. 

On examination after death, the prominence in the right hypochondrium 
proved to be the breech of the child, protruding four inches from the rupture; 
that on the left was the uterus, contracted to a diameter of six inches. The 
placenta, detached, laid loose in the cavity of the abdomen. Having with- 
drawn the fetus from the cavity of the pelvis, the laceration was found to 
extend from the os uteri, laterally, to within an inch of the fundus. The 
thickness of the parietes at the lacerated edge was half an inch; at the oppo- 
site side it was one inch and a quarter. Both ovaries pale, and dotted with 
numerous red points. Ten ounces of blood in the cavity of the abdomen. 

CasE I].—-The mother of several children, after a labour of twelve hours, 
had sudden excruciating pain, followed by distress at the scrobiculus cordis; 
there ensued vomiting, with a rapid, fecblé pulse. The delivery was effected 
by the forceps; the placenta was removed without difficulty. After delivery, 
she was more comfortable, but the abdomen became distended, and she sank 
within forty hours from the time of the rupture. In this, as in the former 
case, there was no retrocession of the head, nor external hemorrhage. 


Colloid Disease of the Right Ovary.—Dr. Perry reported the case. The 
patient was 33 years old, and of a feeble constitution, although she never had 
any severe illness till the present. She was married when she was twenty 
years of age; had one child eleven years since; the labour was severe; and, 
since that time, she has had more or less of uterine trouble—leucorrhea, me- 
norrhagia, &c. A year ago last June, she had an attack of enteritis, which 
lasted several weeks, and was followed by ascites. This was cured, as she 
said, by drastic cathartics. In the following September, she began to have 
some of the symptoms of pregnancy, such as nausea in the morning, enlarged 
mammez, and some fulness in the pelvic region. This fulness continued gra- 
dually to increase, and, fearing there was something “wrong,” as she expressed 
herself, she sent for Dr. P.in November. He made an examination, and found 
the body of the uterus of the natural size, and having no connection, appa- 
rently, with the tumour. She was informed of this, but was unwilling to do 
anything until the full period of gestation had passed, as she fully believed 
herself to be pregnant. In March last, finding herself uncommonly large, 
she consented to see a surgeon; and, as distinct fluctuation was felt over the 
whole abdomen, and as she was very uncomfortable on account of her size, 
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she was tapped. Only a little gelatinous fluid followed the withdrawal of the 
trocar; and, from this time till her death, which took place in July, she con- 
tinued to increase in size, so that, at that time, she was enormously large. 
She was obliged to remain in a semi-recumbent position, with her feet drawn 
up, for some weeks before her death. 

The post-mortem examination was made by Drs. Jackson and Ellis. On 
dissection, the diseased mass was found to consist, throughout, of a gelatiniform 
substance; the transparency, the colour, and the consistence being such that 
many parts of it could not have been distinguished from common calves-foot 
jelly. To some extent, however, there was a clouded, whitish, opaque ap- 
pearance, which was found to be owiug to the presence of fat. The investing 
membrane was not defined like that of an ovarian cyst, and was, apparent- 
ly, thin and loose in structure where it could be traced; no attempt being 
made to trace it for the most part, as the adhesions were very general. The 
interior was, to a considerable exteut, and perhaps generally, traversed by 
septa; but these were thin and delicate as compared with those of a common 
ovarian cyst, and many of them would have been overlooked if the attention 
had not been particularly directed to them; none of them were too firm to 
prevent the jelly-like substance being readily dipped out with a cup. On 
separating the adhesions, a considerable quantity of sero-purulent fluid was 
found in the peritoneal cavity. The right Fallopian tube was stretched over 
the tumour, and, being traced to the extent of twelve inches, was then lost. 
The uterus was somewhat misshapen by being elongated towards the origin 
of this tube, but was otherwise healthy. The right ovarian ligament was 
soon lost in the diseased mass. Left ovary and tube healthy. The anterior 
parietes of the abdomen were spread out thinly over the tumour, and the 
orgaus were much displaced; but no other disease was found than what has 
been described. There was, however, very extensive caglaveric softening of 
the stomach. 

Dr. H. J. Bigelow kindly furnished the following microscopical and chemi- 
cal examination of the tumour :— 

Picternally, the membrane investing the mass, and containing the jelly-like 
material, is of a delicate pearly blue, and semi-translucent, irregularly lobu- 
lated by the outline of the numerous cysts into which the mass is subdivided. 
Upon cutting through this delicate structure, the contained jelly is at once 
exposed, imprisoned in cysts, which vary in size from a filbert to a hen’s-egg; 
their intermediate septa being sometimes only a transparent pellicle. These 
septa are highly vascular, and, upon raising them with forceps, the contents 
of the cavity can be turned out as clean as calves-foot jelly from a tumbler ; 
in fact, the colloid matter bears much resemblance to this material both in 
colour and density, presenting various shades of amber, occasionally reddish, 
or streaked with opaque white. 

Under the microscope, this opacity is due to the presence of abundant oval, 
granulated, fatty agglomerations deposited at tolerably regular intervals; but 
the mass of the colloid is hyaline and structureless. Here and there it ex- 
hibits a faint tendency to attenuated fibre, aud, from the walls of these cysts, 
abundant spindle-shaped, and other singularly elongated and tortuous cells 
can be scraped; the walls themselves being composed of supple and nucleated 
fibre. A very few cells, irregular in shape, varying in size from a quarter to 
half that of an epithelial scale, might pass for cancer-cells were there other 
evidence of cancerous disease; but the jelly is structureless. In this point, it 
differs materially from the microseopie standard of colloid cancer, which ex- 
hibits, generally, an abundant areolar meshwork of a peculiarly fine fibre, im- 
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prisoning assembled bodies like cells. It is true, that this same jelly-like 
and structureless material has occurred in the enlarged ovaries where the peri- 
toneum was affected with the usual and arevlated colloid, and might, there- 
fore, be supposed to be identical with it; nevertheless, the structureless form 
occurs, as in the present case, without any other indication whatever of can- 
cer; and it yet remains to be settled how far this “ glue-like” matter is indi- 
cative of cancerous disease. It certainly is not so when it oceurs in the 
thyroid cysts, and also in some other independent cysts. Neither does che- 
mistry always throw light upon the nature of the varieties of this jelly. In 
this instance, it has been examined by boiling nitric acid, acetie acid, ferro- 
cyanide of potassium, and other tests. It presents the main characters of the 
albuminous group of bodies, but it is far from being well characterized 
albumen. 


Uterine Polypus and Ovarian Dropsy.—Dr. SHATTUCK reported the case. 
E. D., a pale, thin, and rather tall woman, 40 years of age, entered the Mas- 
sachusetts General Hospital on the 28th of April, 1853. The menses were 
established at the age of sixteen, had been regular, and she had been always 
strong and well when she was married, at the age of seventeen. In the course 
of that year, in the sixth month of pregnancy, she misearried, and flowed very 
much. She had insufficient care, was exposed to cold, got up very soon, and 
worked hard both before and after the miscarriage. She miscarried a second 
time during the course of the next year; got up very soon, and went to work, 
but with health and strength much impaired. Catamenia regular, but profuse. 
She continued to work hard, and came from Ireland to this country thirteen 
years ago. Between three and four years ago, there was uterine hemorrhage, 
for six months, at intervals; she was obliged to give up all work, and to keep 
still. She was under medical care for a year, and was so much better at 
the end of that time as to be able to go to work again; but, in six months’ 
time, she was obliged to give up again on account of the exhaustion from fre- 
quent hemorrhages. She has had much of pain in the baek, and hardly 
a week has passed, during the last year, without hemorrhage. She looks as 
if she had been a stout, healthy woman, but is pale, weak, anemie; appetite 
small; bowels costive; pulse small and frequent; sleep scanty and disturbed. 
A large soft body was felt and seen in the upper part of the vagina by several 
physicians, but it was a question whether this body was a polypus or an in- 
verted uterus. There was no variation in the tumour on change of posture. 
There was no sensitiveness, but some flowing followed the examination. She 
was put upon tonics, chalybeates, laxatives, and as generous a diet as she 
could take; but she continued to flow at intervals, and the general health 
was but little improved. She complained at times of abdominal soreness. 
The abdomen was rather full, but no tumour was detected there on palpation. 
On the 10th of June, she was thoroughly examined, a uterine sound being 
used, and a ligature was put round the tumour by Dr. Warren, the patient 
having been etherized before the examination, and being kept under its in- 
fluence during the operation. It was followed by a thin, bloody discharge, 
and soft black clots, to the amount of six or eight ounces. 

On the next day, abdomen full, resonant, with some pain; not very tender 
on pressure; the pulse 108; no flowing. The ligature was tightened for the 
second time on the 13th. She got up from her bed, and went to the water- 
closet, in the absence of the nurse, on the 12th, and was not as well afterward. 
Abdominal pain and tenderness increased ; offensive discharge from the vagina; 
appetite small; able to take but little nourishment. The ligature came away 
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on the 20th, firmly attached to a consistent tumour, two inches long and four 
or five lines thick, a half inch or more broad in the broadest part. On the 
21st, abdomen full, particularly below umbilicus, where it was flat; resonant 
superiorly; tenderness on pressure. Fever, abdominal pain and tenderness 
were noted on the 24th, and she had vomited twice. She was supposed to 
have peritonitis and effusion. She continued to suffer from pain and tender- 
ness of the abdomen; stomach irritable; breathing short, and at times hurried. 
She took laxative and diuretic medicines, according to the state of the sto- 
mach, opiates to alleviate pain and procure sleep, and such nourishing drinks 
as were retained. She continued to sink, and died on the 2d of July. 

The abdominal cavity only was opened at the autopsy, and a cyst came at 
once in sight, extending from the pubis to the ensiform cartilage, attached to 
the left ovary, in common with several smail cysts—from the size of a walnut 
to that of an egg—some of them containing pus. The fluid in the large cyst 
was turbid, amber-colored, neutral, six quarts in amount; density, 1024; 
containing much cholesterin, in shining scales, floating on the surface, found, 
under the microscope, to be groups of thin, transparent, rhomboidal plates. 
Oil-globules and blood-eorpuscles were found, and a large amount of albumen. 

Uterus normal; a slight red cicatrix on posterior face. 

This was quite an interesting case to those who observed it, and witnessed 
the patient from day to day. The diagnosis of polypus.was made out, and 
proved to be correct. Had the operation anything to do with this large secre- 
tion of albuminous fluid in one cyst and of pus in others? The abdomen 
was carefully examined on the entrance of the patient into the Hospital. There 
probably was ovarian disease at that time, but it was not until about the time 
of the operation that the active morbid secretion was set up under which she 
sank, and which was mistaken for peritonitis. 


Typhoid Fever ; remarkable prevalence in one family. Remarks on certain 
BDiements in the Causation and Propagation of Epidemic Diseases.—Dr. 
Cuas. E. Ware stated that he had recently seen several cases of typhoid fever, 
occurring in the same family, apparently depending upon some local cause. 
The house was situated in one of the healthiest parts of the city, and had 
everything within and about it to render it comfortable and healthful. A 
young girl of fourteen and one of the servants were taken ill, at about the 
same time, with the disease. Both died. A young boy was attacked with 
all the carly symptoms, but was removed to the country, and, after a few 
days’ illness, convalesced. Another—a servant, who came into the house 
during the sickness of the first-—was only a few days in the house when she 
became sick and had typhoid. A young man of sixteen, cousin of the girl 
first attacked, and who was frequently, and for a long time, in the house visit- 
ing his cousin, had the disease. Immediately on the death of the first girl, 
the family shut up the house, and retired to the sea-side. There was not 
much typhoid about at the time, and there was none in the neighbourhood. 

Dr. Ware said that he had seen two or three instance, in the course of his 
practice, of typhoid having this local character. In one instance, seven boys, 
under twenty, the whole of a family except the mother, were sick together 
with well-marked typhoid. There were no other cases in the immediate 
neighbourhood. It was an old wooden house which they occupied, but one 
which was clean and well-aired. In another instance, in a brick block of 
two houses, standing rather isolated, but near a stable, and not particularly 
well ventilated, there were eighteen cases of typhoid in the course of about 
three months, in the autumn. There was no unusual amount of the disease 
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about at the time. In another instance, he had seen five cases in one family 
in the course of a season. 

Dr. BiceLow, Sen., remarked that there seemed a probability that the 
acting cause, in Dr. Ware’s cases, was a local one; it rarely happens that 
typhoid fever is taken by contact with persons who are removed to healthy 
localities. During twelve years at the Massachusetts General Hospital, seve- 
ral of the attendants and nurses were ill with typhoid fever; it would seem as 
if they took it by contact with the other patients. The degree of contagious 
influence, said Dr. B., must be very inconsiderable, but is effective when the 
exposed individuals are, from any cause, peculiarly susceptible; the liability 
to communication of the disease in this way is not sufficient to deter persons 
from doing their duty to those ill with the fever, but is enough to lead to the 
exclusion of unnecessary visitors. 

Dr. Minor asked of Dr. Ware if the condition of the drains were known, 
in the locality referred to by him? 

Dr. WarE,said there was nothing apparent to any of the senses, and the 
occupants of the house were unaware of anything out of order as to drainage. 

[The house, as mentioned by Dr. Ware, is in an airy, dry situation; is on 
one of the hill-streets, the declivity of which, although slight, is doubtless 
effective in favouring drainage; and there has never been any effluvium per- 
ceptible; during the previous summer, a thorough repair of the house was 
made, particularly of the cellar and lower story; the cellar was enlarged, deep- 
ened slightly, cemented in parts, freed from any dampness, and no chance left 
for imperfection in drains, cesspools, or sinks. No illness of any sort occurred 
in the houses on each side of the one in which Dr. W.’s patients were; nor, to 
our knowledge, any cases of typhoid fever in the street, other than those re- 

Dr. J. B. 8. Jackson referred to a number of cases taking place, some 
years since, in one house, and that an entirely new one. Dr. JAMES JACKSON 
had charge of them. 

Dr. Bigelow, Sen., spoke of the reported influence of filth in the causation 
and aggravation of epidemic disease; he thinks that it receives the blame 
thereof, in six cases out of seven, unjustly; it is well known that people who 
live in airy, healthy situations, yet have the sume diseases; density of popula- 
tion, in low-lying lands, where occupation is cheap, is undoubtedly often an 
element in the causation of these affections, and in their increase. It is, added 
Dr. B., a fact that about as much filth exists in cities in healthy, as in sickly 
seasons. 

Dr. Minot referred to the striking immunity from cholera in well-drained 
cities; he compared Boston, in this respect, favourably with others known as 
ill-drained. 

Dr. J. O. Stone, of New York, who was present at the meeting, said that, 
in many of the side-streets of that city, the filth, during this season, had been, 
and still is, extreme; so much so, that it is impossible to drive close to the 
side-walks by reason of the accumulation; yet, in those very streets there was 
not 4 single case of cholera; filth had not seemed at all productive of the 
disease, and Dr. 8. added that the city inspector thought it had had no effect 
in increasing the disease; dampness, said Dr. S., has an undoubted and decided 
influence in the production and continuation of cholera. 

[May there not be supposed to be a great difference as to the possible action 
of accumulations of filth, arising from their position? A vast amount thereof 
might be innocuous, or nearly so, when lying in the open and comparatively 
broad streets; but were the same, or even a far less quantity, disposed in yards, 
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narrow lanes, and closes; or, what is worse, in cellars, and near to or even in 
the rooms inhabited, would not there be an effect therefrom, and very palpable, 
also, upon those exposed? If disease has often, as none can doubt, been gene- 
rated by these means, is it unlikely that existing epidemics are often aggra- 
vated by them? It is doubtless unwise to stir up all the hidden and long 
accumulated filth of a great city upon the first alarm of an approaching, or — 
just appearing epidemic; for, perhaps, the very disturbance of these collections 
may then only develop disease; “ prevention being better than cure,” the _ 
true policy, and indeed duty, of municipal and sanitory authorities is to permit 
no accumulations likely, even, to aid in producing or aggravating disease.— 
SECRETARY. ] 

Dr. Purnam referred to the remarkable exemption of the city of Lyons, 
France, and which is surrounded by a river, from cholera. 

Dr. J. B. 8. Jackson spoke of the case with which the city of St. Louis 
might be drained, from its position, &e.; he also alluded to the severity with 
which the city of Bangor, Maine, had been visited by cholera. Its largest 
part is high in situation. 

Dr. BerHune remarked that there was, however, a large level space in both 
these latter cities, and if dampness be effective in causing choleraic disease, as 
it undoubtedly is, the fact of the vicinity of rivers to both cities may be of 
consequence. 

Dr. Brake alluded to the very high situation of Quebec, yet cholera has 
there been very destructive. 

Dr. Bigelow, Sen., spoke of the former course of cholera, and also, in refer- 
ence to Dr. Minot’s suggestion as to the influence of efficient drainage, he 
said that Boston doubtless owed very much of her immunity from cholera to 
the arid, rocky soil ; and drainage was much facilitated by the amount and fre- 
quency of declivity within the city. 

Dr. Perry said that, in 1849, there were five fatal cases of cholera on St. 
James Street, in Roxbury, a high, airy, well-drained and dry situation; in 
1832, he saw seven cases of cholera in the rear of Eliot Street, Boston; on 
examination of the premises, it was ascertained that a vault was emptying 
itself into the well used by the family. 

In the cases at Roxbury, Dr. P. thought there was evidence in favour 
of the theory of communication of the disease by contagion; no imprudence 
in diet or otherwise was traceable, except in the first case, that of a servant, 
who, from some imprudence, had diarrhoea, which was neglected; the dif- 
ferent persons afterwards affected had been in close contact with, or had nursed 
each other; a child slept with one of the patients; a sister who attended the 
funeral of one patient died of the disease soon afterward ; a woman who came 
from a distance and washed some clothes in the house, soon sickened and died. 

Dr. C. E. Ware referred to the moving of the troops from Avignon to Arles, 
in France; at the former place there had been cholera, at the latter, none; it 
broke out, however, immediately on the arrival of the troops; the latter were 
then removed to Marseilles, and there the cholera raged. Lither the disease 
moved along in the course of the troops, or else they carried it. 

Dr. Bigelow spoke of the custom of moving troops from place to place, 
until they get free from epidemic disease. The plan is successful. 

Dr. Homans, Sen., remarked that the course of epidemic fever had been 
very striking in the town in which he formerly practised. Typhoid fever pre- 
vails. There is a river with a fall of only four feet in six miles, and the ad- 
jacent grounds are, at times, overflowed by it. In July, “ gastric fever” occurs 
in the latter part of August, and in the first part of September, typhoid fever 
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begins to manifest itself. Dr. H. described the course and frequency of the 
fever during one year. Of eighteen persons in two houses, twelve had gastric 
affection, with fever; by the last of July, one person in nearly every house in the 
track uf the fever had been affected ; the disease followed the course of the river, 
then branched off around a large pond. In one house, there were seven ill in the 
time between September Ist and the middle of October; after that time, the 
disease went into houses situated upon bills. Sixty-eight or sixty-nine persons 
were attacked, in all. Brookfield, Massachusetts, is the town referred to. In 
Oakham, which is the adjoining town, a physician, thirty years in practice, 
knew of no case of typhoid fever. 


Mumps in a Pregnant Woman. Premature Labour, followed by the ap- 
pearance of the same Disease in the Infant, twenty-four hours after its birth.— 
Dr. Homans, Sen., reported the case. Mrs. 8 , about 25 years of age, 
of robust constitution and in good health, had reached the end of the eighth 
month of her first pregnancy. On Sunday afternoon, July 30, she was seized 
with severe pain in the jaws, attended by stiffness of the neck and slight febrile 
symptoms. She passed a restless night, and on Monday complained much of 
pain in her face and neck, which was in some degree constant, with periodical 
exacerbations. Neck was generally much swollen and tender, especially on 
right side under the ear; deglutition somewhat difficult and painful; voice 
hoarse ; appetite not much impaired. These symptoms continued increasing 
in intensity until 10 P. M. of Tuesday, when the pain in neck subsided, and 
labour pains commenced. Labour went on regularly, and a healthy infant 
was born at noon on Wednesday. Up to this time, the swelling about patient’s 
neck had steadily increased, attended by tenderness internally and externally, 
preventing the opening of the mouth widely. From the birth of the child 
this gradually subsided, and in two weeks from the commencement ef the 
attack had disappeared from the left side, and nearly so from the right. Con- 
valescence progressed uninterruptedly. Translation of the mumps to the 
mammz, in this novel complication, did not occur. On the day succeeding 
its birth, the infant was observed to cry, as if in pain, while gaping. On ex- 
amination of its throat, the left parotid gland was found to be swollen; this 
increased for two days, with the usual phenomena, and then subsided, the right 
side of the neck not being at all affected. 


August 28, 1854. Phlebolites.—Dr. J. B. 8S. Jackson showed a number of 
phiebolites taken from the veins behind the urinary bladder, their usual situa- 
tion. They were of very large size. 

Dr. Aszor had seen two cases in which phlebolites were found in the veins 
below the knee. 

Dr. Jackson said he had only thrice seen them in other situations than the 
one he had mentioned ; in one of these three instances the splenic veins were 
the seat; in each instance, the phlebulites were not of a round shape, as were 
those of the pelvic veins. 


Apoplery of Placenta; Premature Birth of an Enfeebled Child; Con- 
vulsions of the Mother.—Dr. CoALE reported the following case: Mrs. C. B., 
set. 22, of nervo-sanguine temperament, full figure, though small, was delivered 
of her first child, a large, hearty boy, at the age of twenty and a half years. 
She took ether during labour, which was prolonged to about twelve hours. 
Some few hours after delivery, was seized with a violent headache, and at 
eighteen hours after delivery, with convulsions, of which she had three or four, 
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rendering her unconscious for twenty-four hours. This account Dr. C. had from 
the patient, as she was confined at the south, and her husband absent. Last 
spring she was again pregnant, having in the meantime, and up to Tuesday, 
August 8, enjoyed excellent health. On the day mentioned, while riding out 
with her husband and child, an accident happened by which, for the moment, 
she was very much frightened. From that moment she could not feel any 
motion of the child in utero, though previously it had been very lively. Dr. C. 
had frequent opportunities of watching her, and investigating the symptoms; 
could ascertain no signs of life, though he did not examine very thoroughly 
with the stethoscope. The breasts became flaccid and small; the abdomen 
settled down. No effect was perceived on her general health. 

Ang. 25. Seventeen days after the fright, she was taken with slight pain 
and flow at noon; at 8 P. M. active labour; at 8% delivered of a living, ema- 
ciated female infant, fourteen inches long, and weighing forty ounces. The 
after-birth (a portion of which was exhibited) was unnaturally solid, and con- 
tained a clot of effused blood, the size of a hazel-nut, and several of the size 
of a pea, distributed throughout its substance. Mrs. B. flowed very profusely, 
making her pulse slightly fluttering for a very short time. At 10 P.M. a 
violent headache commenced, which lessened in an hour or so. The next 
morning the pulse was 66, soft, perfectly regular; head ached but slightly; 
left her at 8, having watched her carefully for more than twelve hours. 
Returned at 6 P. M.; the case being at some distance from the city preventing 
her being seen sooner. Headache at times through the day, and sometimes 
very severe; pulse 80, and possibly not quite so soft as in the morning; 
flows freely, “twice as much as she did at her former labour;” has slept seve- 
ral times during the day; sleep tranquil, and without dreams. 

Called at daylight; ascertained that, towards midnight, sleep had become 
disturbed; great jactitation; at 12} A. M. a convulsion. Dr. Cotting saw 
her in half an hour, when she soon had another. Bled her to one and a half 
pints ; soon after, while in the act of taking a Dover’s powder, had a slight one. 
The pain of the head had always been referred to the top of the head, and to 
the back or base. The Dover’s powder seemed speedily to tranquillize her, 
and she remained under the influence of it for six hours; convalescence was 
speedy and continuous. The infant lived but two days and a half. 


Foreign Bodies in the Bladder of a Female.—Dr. H. J. BiGEtow exhibited 
a number of hair-pins, and of common pins, which he had at different times, 
during the last few months, extracted from the bladder of a young woman. 
The patient had been affected with strangury, and had originally endeavoured 
to relieve herself by dilating the urethra with a hair-pin, which, according to 
her statement, escaped into the bladder. Her attention once turned in this 
direction, the subsequent introduction of pins and hair-pins seemed to have 
become a sort of mania with her. Strangury has been in this case singularly 
obstinate and persistent. Dr. Bigelow described a very simple maneeuvre, by 
which these foreign bodies were readily extracted, and which was, as far as 
he knew, undescribed. A pair of common dressing-forceps were lightly in- 
troduced, closed, into the bladder. The foreign body being felt, was easily 
seized and held. By two fingers of the left hand now passed into the vagina, 
the operator can feel with precision the position of the pin in the forceps, if 
firmly held, and which, as it probably lies more or less transversely, can be 
either rotated into the axis of the forceps by relaxing the grasp, or, what is 
better, urged to one side or the other so as to be held only by one extremity. 
The forceps being then lightly held and withdrawn, the pin follows. In the 
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case of a common pin, the point, when held short, is apt to catch in the 
urethra; so that it is better to pass it back into the bladder, turn it cross- 
wise, slide it through the forceps so as to be held only by its head, and then 
extract it. 

In this connection, Dr. J. B. S. Jackson mentioned Dr. L. V. Bett’s 
procedure for extraction of a pin from the male urethra. The pin was in head 
first; Dr. B. seized the penis, and thrust the pin through it; then turned it, 
and easily brought it out. 

Dr. CoaLe referred to a similar case, in which the same operation was done, 
and which was related in an English journal. 

Dr. GouLp advised the pushing down of a piece of soft wood, bougie- 
shaped, upon the pin’s point; and so engaging the pin, to withdraw it. Cer- 
tain remarks were made upon the removal of foreign bodies from various 
localities. 

Dr. BraEtow, Jr., mentioned having lately extracted a piece of smooth 
glass from one of the nostrils, by forceps. Dr. B. spoke of the method re- 
lated, some time since, by Dr. Homans, Sen., for dislodging foreign bodies 
from the nostrils, viz: close the free nostril, press upon the trachea with a 
finger, to compress the oesophagus, then blow strongly into the mouth of the 
patient—the foreign body flies out. 

Dr. Homans said he had often found this method successful in cases in 
which a bean, or similar body was lodged in the nostril; when fixed in the 
passage, the full force of the breath being felt by it, generally acts with the 
effect to drive it out. 


Foreign Body retained for two weeks in the Alimentary Canal; Discharge 
per Anum.—Dr. ABBOT mentioned the discovery of a pin in the alvine dis- 
charges of a child, upon whose face the mother had accidentally dropped it, 
two weeks previously; the pin entered the child’s mouth, and passed down, 
being seen in the pharynx by the mother. 

Dr. Gray referred to an instance observed by him, of the reappearance of 
a pin per anwm, four days after it was swallowed. 

Dr. PARKMAN had pushed a button backwards from a patient’s nostril, into 
the pharynx, it having been found impossible to seize and extract it by the 
anterior nasal passage; in thirty-six hours it had passed from the bowels. 


Twin-Birth; Double Breech Presentation.—Dr. W. E. Townsend reported 
attending a case of labour on the night preceding the fourth of July. It was 
a twin-birth; both the children were boys, the first weighing seven, the 
second six and a half pounds, and the breech presented in both cases—a foot 
accompanying the breech of the first child. The placenta was single, and very 
large, the cords arising from it at some distance apart. 

[At the next meeting of the Society, Dr. Coxe, referring to Dr. Town- 
send’s case, remarked that the packing of the infants in the uterus, was not, 
perhaps, so difficult or unusual as might be imagined from the mere fact of 
both the breeches presenting. In five twin-births, attended in one year by 
Dr. C., the presentation of each child was the head; yet the heads did not, 
necessarily, lie in apposition in utero—a process of version well enough ex- 
plaining the case; and the like process was doubtless the fact in respect to 
the double breech-presentation mentioned by Dr. Townsend. ] 


September 11, 1854. Disease of the Cerebellum.—The case was reported 
by Dr. Perry.—B. D., et. 39, single, a German, and fuller by trade, entered 
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the Massachusetts General Hospital, June 30, 1854. The persons who 
brought him stated that he seemed occasionally out of his head, and was in 
the habit of getting up in the night, and disturbing the inmates of the house. 
Patient had been in this country nine months; said he had always been well 
till about three months previously; since then, had been subject to a violent 
headache, mostly in the daytime, extending from the front to the back of the 
head; when quiet, did not notice it much, but it pained him during exertion, 
particularly in lifting. His father died of paralysis, et. 53. Patient himself 
had no paralysis, but occasional double vision. Had done no work for four 
weeks. Complained of no other symptoms; stomach and bowels well; slept 
well; skin of good temperature. 

July 1. In bed; makes no complaint, except when he moves—then has 
dizziness, and some pain in head; appetite good; no intolerance of light; 
eyes look natural. 

2d. Complains of some pain in head; one dejection; vomited this morn- 
ing, once. 

5th. Feels comfortable, except pain in head, which he thinks is increased ; 
pain still in front and back, and not at base. 

8th. Although not complaining as much, his memory seems to be affected; 
walks like a partially intoxicated person. 

9th. Yesterday afternoon had a slight convulsion, with apparent loss of 
consciousness, lasting a very short time; slight diarrhcea; one dejection this 
morning—involuntary; lies in bed quietly; says he has no relief from 
leeches; skin natural; pulse 64, soft, distinct; tongue moist; lobes covered 
with a whitish coat; breath very offensive; answers questions readily; 
eyes look quite natural; pupils contract readily. 

llth. No better; pain and dizziness the same; pain now referred to fore- 
head principally; no nausea; no loss of power over sphincters. \ 

Beamination of the Urine, by Dr. Bacon. —“ Night. Pale; turbid ; faintly 
acid; density, 1.014; a small deposit of foliaceous crystals, and rosettes of phos- 
phate of lime, with epithelium and vibrios. Aorning. Pale; turbid; faintly 
acid; density, 1.016; a small epithelial deposit, with a few rosettes of crys- 
tallized phosphate of lime, and vibrios; urea in about the normal proportion ; 
no albumen.” 

20h. Appearance of patient rather improved; bowels more regular; sleeps 
less than he did; memory about the same; walking the same; complains 
still of pain and dizziness in head; no paralysis; pulse 68, feeble. 

24th. Patient, during last two days, more restless, wakeful, and irritable; 
inclined to get out of bed frequently; does not answer questions as readily, 
and appears to be more confused; vision more impaired; bowels regular. 

27th. Passed a more comfortable night; quite drowsy; not easily disturb- 
ed; took an enema last night, and had involuntary dejections; appetite not 
as good for the last few days. 

28th. Not as well; extremities inclined to be cold; pulse 72, feeble, regu- 
lar; loss of appetite; answers questions imperfectly; pupils not much di- 
lated, but do not act readily under influence of light; passes water involunta- 
rily; no dejection. 

29th. Three dejections in bed this morning. 

31st. Quiet; says he has constant headache, and no sleep; no dejection 
since 29th; pulse 108, rather weak; pupils largely dilated, but contracting 
slightly under influence of light; says his sight is not affected. 

Aug. 2. Dilatation of pupils continues; says he has less pain; free, in- 
voluntary dejections in bed; voids urine involuntarily; passed a restless 
night; can walk by taking hold of bed. 
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4th. Grows weaker; entire loss of power over sphincters ; bowels quite 
open; more wakeful; complains of no pain, except in head; pulse 84; fee- 
ble, regular. 

8th. Growing more insensible; pupils more dilated; no difficulty of de- 
glutition. 

1lvh. About the same, growing, perhaps, more insensible every day; no 
paralysis of limbs; no difficulty of deglutition ; answers questions. 

16th. Lies quite stupid; almost entire loss of consciousness; pulse very 
feeble; respiration fuller and deeper; no paralysis of limbs; slight cough in 
swallowing; nurse reports that on passing her hand under his head to lift it, 
he has an expression, and utters a sound, as if in pain. 

20th. Quite insensible; breathing more decidedly stertorous; deglutition 
considerably more difficult; ward-tender reports, that for last three weeks he 
has had frequent priapisms, and is in the constant habit of self-pollution. 

23d. Patient continued in an unconscious state till this evening, when 
breathing became more difficult, and he died quietly about half-past nine. 

Autopsy, fourteen hours after death.— Thoracic viscera, healthy. Some old, 
pretty firm, reticulated adhesions at back of upper third of right lung, passing 
round horizontally so as to make a sort of diaphragm, dividing right thoracic 
cavity into two portions, the upper containing the upper third of the lung. 

Abdominal viscera, on superficial examination, healthy. Liver and spleen 
rather dark in colour. Kidneys very much engorged, and red, but healthy. 
Urine in bladder somewhat bloody in appearance. 

On opening cranium, no unusual congestion of meningeal vessels observed. 
Cavity of arachnoid unusually dry. Cerebral convolutions perceptibly* flat- 
tened, and rather paler than usual. A distinct sensation was given to the 
hand, as of a fluid at some depth beneath the surface. On cutting away the 
hemispheres, the cerebral substance was found quite firm, the medullary matter 
showing no red points. On reaching lateral ventricles, they were found largely 
distended with limpid serum, from four to five ounces escaping. Water of 
ventricles, pale. In fact, the whole substance of the cerebral hemispheres 
had a very healthy appearance. 

Cerebellum.—The upper third of the right lobe was converted into a soft 
whitish substance, of the consistence of soft soap, presenting no traces of 
organization, and without any odour of decomposition. Remaining portion 
of this lobe, and the whole of the left, presenting no abnormal appearance. 


Diabetes Mellitus—Dr. Perry reported the case. Mrs. , aged 52, was 
seen by Dr. P. in October last, on account of a severe pruritus of the labia, 
with which she had suffered for more than a year. It was, at the time of Dr. 
P.’s visit, 80 severe that she was deprived of rest at night, and was hardly able 
to perform her duties during the day. She informed Dr. P. that she passed 
a large quantity of urine, had great thirst, had lost flesh, and recently she had 
not had much appetite. She had not menstruated for several years. Dr. P. 
suspected she had diabetes, and requested her to save some of the urine for 
analysis. 

Dr. Bacon examined it, and found it contained about seven and one-half 
per cent. of sugar; specific gravity 1.032. At a subsequent visit, Dr. P. ex- 
amined her, and found the labia covered with a dry scurf, which, on examina- 
tion, was found to be crystallized sugar. She passed about four quarts of water 
in twenty-four hours. She was directed to use a wash of borate of soda, mixed 
with sweet oil and water, which she was to apply several times a day to the 
labia, and to take four grains of iodide of potass three times a day, and half a 
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grain of extract of opium at bedtime. Her diet was to be of meat, milk and 
bread, with porter at dinner. In a few days after commencing this course, the 
irritation subsided, and she was able to get her accustomed rest. In four weeks, 
Dr. Bacon again examined her urine, and found it contained a little more than 
three per cent. of sugar; specific gravity same as at first examination. She 
passed less in quantity, and her general health was rapidly improving. In 
six weeks more, Dr. B. again examined the urine, and was not able to detect 
any sugar; the patient, at this time, appeared quite well, and had regained 
her usual flesh and strength; the amount of water passed was no larger than 
in health. The treatment was continued for several weeks, and from that to 
the present time she has considered herself well. 

Dr. P. said he was induced to try the diet prescribed, in consequence of the 
great unwillingness of the patients to confine themselves rigidly to animal 
food. The case is related, not on account of any peculiarity in it, unless it 
might be the pruritus (Dr. P. having never before seen a case where this 
symptom was present), but in consequence of the rapid and unexpected results 
which followed the treatment. 

Dr. Beruune, referring to the fact that Dr. Perry allowed his patient to 
take porter, asked if this beverage does not contain sugar. __ 

Dr. Perry replied that his patient took but a small quantity each day, and 
in this the amount of sugar must have been very small. 

Dr. Incuxs said that, while travelling in Europe, he met with a physician 
who assured him that he had himself been cured of diabetes mellitus by almost 
living upon London porter. 

Dr. Coate referred to the great inequality in the different brewings of malt 
liquors; he thought that, when well fermented, there should be no sugar in 
them. 

Dr. Aspor mentioned the successful treatment of diabetes~ t given 
in milk; this has been lately tried at the Massachusetts General Hospital with 
the result of diminishing the quantity of urine, and, for a time, lessening the 
quantity of sugar. Disturbance of the bowels being caused by the remé 
iodide of potass. was substituted, and, lately, the latter has been abandéned fo 
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creasote. 
Dr. Purnam stated an instance of recovery from saccharine 
the use of the vapour-bath. 


‘ 


Fatal Poisoning by Corrosive Sublimate-—Dr. R. M. HopcEs communi- 
cated the following account of the case and autopsy :— 

H. McC., female, zet. 30; brought to the City Cholera Hospital at a quarter 
before 9 o’clock A. M., Sept. 7; reported poisoned, with what, it was impossible 
to ascertain. Active emesis was induced by alternate draughts of bicarbonate 
of soda and water, and diluted acetic acid. I saw her in fifteen minutes after 
her entrance. She was pulseless, with a cold, damp, sticky and livid surface ; 
eyes sunken, pupils not contracted; no marks about lips or mouth indicated 
the swallowing of any caustic or irritating substance; bloody mucus issued 
from nostrils. She was restless, stupid, disposed to sleep; no special odour 
accompanied the matters vomited. Her stomach appearing to be effectually 
emptied, [ recommended external heat and repeated draughts of warm water ; 
this, as it was rejected, was tinged with blood, and, at the end of half an hour, 
the fluids vomited were deeply coloured by it. Becoming more conscious, she 
said that circumstances obliging her to leave a man with whom she had lived 
illegally for five mouths, she went to an apothecary’s that morning, about half- 
past 7 o’clock, and purchased, for the alleged purpose of destroying bed-bugs, 
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something mixed for her in a teacup; that this she carried home and drank. 
The apothecary states that this mixture was composed of about 4ss of corrosive 
sublimate and 3v of undiluted alcohol. When the stomach had been re- 
peatedly evacuated, I ordered a continuation of external heat, oatmeal gruel 
ad lib., with small doses of brandy until reaction took place. At 11 o’clock, 
she had a feeble pulse of 58. At 12 M. moderate reaction. Vomiting had 
continued at intervals, and she had complained of general pain and discomfort. 
Still stupid and sleepy, lying with mouth partly open and eyes partly closed. 
Brandy was suspended; gruel, gum water, or white of egg and water, to drink. 
At 2 P. M. pulse 70, small. At 5 P. M., fluid vomited thick, dark-coloured, 
composed of mucus and blood in flakes and clots; compared by Dr. TayLor, 
U. 8. N., who was present, to that of “black vomit.” Purging commenced. 
Complained much of pain in throat. At 8. P.M. Dr. BuckincHam made 
this record: “ Much restlessness; pulse varies from 18-30 per quarter minute, 
very feeble; respirations 40; skin cool, clammy; lies with mouth half open, 
groaning occasionally; bloody fluid runs from nostrils ; eyes sunken; abdomen 
quite soft, with great tenderness at pit of stomach; has passed 3iij of dark 
fecal matter with considerable slime, rendered fluid by blood, very offensive 
in odour; has vomited large quantities of blood, smelling like emesis of cho- 
lera. Treatment continued.” At 11 P.M. pulse just perceptible at wrist; 
at carotid, over 100 per minute, feeble. Sept. 8,9 A. M. Skin cool, livid, 
damp ; some warmth about head; lips very purple; capillary circulation very 
sluggish; mark left by pressure is obliterated after fifteen seconds; tongue 
pale, cold, moist, not coated ; pulse extinct at wrist ; respiration 48, laboured ; 
abdomen soft, painful on pressure everywhere; numerous dejections during 
night of bloody mucus, without trace of fecal matter; vomited occasionally ; 
now, retches ineffectually every few minutes ; very restless ; complains of pain 
in throat, back, and hips; unable to tell whether she has passed urine or not, 
but it is thought that she has not, since entrance; answers questions willingly, 
but with difficulty. 12 M. Dead. 

Autopsy, twenty hours after death.—Great lividity externally, especially 
about head and shoulders; considerable muscular rigidity; abdomen full, not 
distended; muscles fresh, and bright-coloured on section. Brain. Marked 
congestion of external veins; substance firm, natural; no effusion of lymph 
or serum. Heart filled with coagula on both sides; slight thickening of mi- 
tral valve; rather flabby, and of large size. Lungs. Old adhesions in one or 
two places; so filled with blood, especially posteriorly, that they collapsed but 
little on opening thorax; bronchize much injected, cherry-coloured at the sub- 
divisions, but becoming deeper-shaded as the larynx was approached, where, on 
posterior surface, was a patch of lymph, size of a three-cent piece. Pharynx 
livid; upper two inches of esophagus coated with thin false membrane, easily 
detached ; whole canal uniformly reddened ; little if any thickening; no soften- 
ing or ulceration. Abdomen. Patches of a dusky-purple colour at various 
points of peritoneal surface of intestines; no peritoneal inflammation ; stomach, 
externally, uniformly of this colour, large, and feeling as if half full of a pul- 
taceous mass ; contains 3ij chocolate coloured fluid, consistence of thick cream ; 
mucous and submucous tissues oedematous; in many places, especially near 
the pylorus, half an inch in thickness, not corrugated, but smooth and velvety ; 
no softening or ulceration. At both cardiac and pyloric extremities were 
large black patches of ecchymosis, which existed everywhere in smaller points, 
giving the whole surface a mottled and brownish colour. Quite a line of de- 
marcation in redness and cedema at pylorus, though the former continued into 
duodenum, where Brunner’s glands were much developed. Peyer’s patches 
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remarkably distinct and numerous, commencing high up in the jejunum, and 
multiplying in size and frequency down to the caecum, raised, softened, and, 
in some instances, surrounded by a purple areola. Elsewhere, no softening 
of the mucous membrane, either in lungs or small intestine. Solitary glands 
of large intestine enlarged, and near the rectum exist numerous small patches 
of congestion of a bright-red colour; no oedema after first two inches of duode- 
num. Mesenteric glands somewhat enlarged; uterus enlarged, but healthy. 
Uther organs natural. Bladder empty. 

Remarks.—Convulsions were not noticed, though it would seem, according to 
the various authors, that they usually occur at the last. Salivation did not occur, 
the case being too acute. The average duration is one to four days, though one 
case is recorded (Taylor) where death occurred in half an hour. The dose 
here was very large, 3-5 grains being a fatal one. The vehicle was remark- 
able, and in itself would probably have been sufficient to cause death. A case 
is reported by Taylor, where recovery took place after forty grains had been 
taken on an empty stomach (as this woman may be presumed to have done), 
with a certain quantity of whiskey. According to Orfila, it is impossible to say, 
from any anatomical appearances, that death has taken place from corrosive 
sublimate. According to Guy, the appearances are inflammatory; but inter- 
mediate between “those produced by the corrosive acid poisons, and those 
caused by the stronger non-corrosive irritants, such as arsenic.” All speak of 
corrosion and ulceration, which were not present in this case. Orfila says the 
rectum is usually inflamed, and absence of urine and contracted bladder are 
said to be always observed. None speak of corrugation and contraction of the 
stomach, nor was it present here, and no mention is made of oedema or the 
depositien of false membrane on the mucous surfaces. The appearances due 
to poison from alcohol are not well determined. Apoplexy, congestion of 
brain and lungs, are generally the cause of death, and there is usually inflam- 
mation of the stomach; but as those who die are generally old drinkers, the 
appearances found on dissection are not always clearly due to the fatal dose. 
How much the alcohol had to do with the rapid termination of this case can- 
not be satisfactorily decided ; but as the inflammation of the stomach and in- 
testines had not progressed sufficiently to explain the death, the condition of 
the brain, lungs, and heart, may, perhaps, entitle us to think that it at least 
hastened the result. 


September 25, 1854. Encysted Tumour of the Eyebrow.—Dr. DURKEE ex- 
hibited a tumour sent to Dr. Shaw by Dr. Nathl. Miller, of Providence. It was 
encysted, of the size of a pigeon’s egg, and situated immediately over and a little 
under the left eyebrow, at its outer part. Patient’s age 23 ; duration of tumour 
unknown. Upon its removal, the sac was supposed to contain a fluid; but 
after a short time occupied in dressing the wound, it was found quite hard. 
The walls of the cyst were thin, composed of fine fibres and no epithelial lin- 
ing membrane was to be found. ‘The contents of the cyst were of an oily 
nature, and contained in large cells, having, under the microscope, somewhat 
the appearance of adipose tissue; but the cells were smaller, paler, and the 
dark contour of the adipose cell was wanting. The fatty matter was found 
to be margarine, nearly pure; it was fluid at the temperature of the body, and 
upon boiling it the cells were ruptured, precipitated, and their contents ob- 
tained. 


Encephaloid Disease around the Knee-Joint.—Specimen shown and case 
described by Dr. J. H. Wriaut, of the U. S. Naval Hospital, Chelsea. , 
The patient was a corporal of marines, et. 32; born in New York; of a 
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feeble constitution naturally, but without hereditary scrofulous taint; had 
recklessly thrown up a good position and enlisted, and may be presumed to 
have been much preyed upon by depressing emotions. 

On the 3d of December, 1853, while serving on board the U. S. frigate 
Constitution, on the coast of Africa, he slipped, and fell upon the deck. The 
resulting injury was supposed to be a fracture of the external condyle of the 
right femur, and rupture of the tendon near its insertion into the patella. 
The limb was extended in a fracture-box, and was treated for eight weeks, 
when apparently a firm and unusually large callus had formed. From passive 
exercise he gradually acquired the ability to walk with crutches, without bear- 
ing much weight on the limb. After four weeks, the reparation of the joint 
had not progressed satisfactorily, and a renewal of swelling and pain (the latter, 
according to the patient’s account, inconsiderable), indicating rest, the patient 
was placed in a cot, and the limb was supported by bandages and pasteboard 
splints, and was cooled by evaporating lotions. The dressings were examined 
from time to time without the discovery of any change, the patient being 
perfectly comfortable, until the lapse of four weeks, when he spoke of uneasi- 
ness and unusual heaviness in the joint, and the tumour, to the surprise of 
surgeon and patient, was discovered of nearly the same dimensions as here 
presented. A few weeks afterwards, near the last of May, the patient was 
embarked for the United States, and reached the U. S. Naval Hospital, at 
Chelsea, on the 26th of June. 

Dr. Wright’s observation of the case, with few exceptions, continued daily, 
from July 6 until the limb was amputated, September 23. 

The form, dimensions, and general aspect of the enlargement, were described 
upon a cast taken after the tension had been reduced, and the figure had been 
somewhat changed by the evacuation of considerable serous fluid. 

The tumour was spheroidal, springing from the cartilages of the tibia; 
measuring nine inches from the patella upwards, having from twenty-two to 
twenty-five inches of circumference, inclosing most of the joint by a regular 
curve, but flattened in the popliteal region. 

The skin had been discoloured by iodine; but enlarged veins were seen 
coursing beneath it; and on either side, corresponding to the condyles, there 
was a dark-red patch of enlarged cutaneous vessels, two and a half inches in 
diameter, where fluctuation was perceived, and the integuments appeared thin, 
and in danger of yielding to the pointing of the tumour. This congeries pre- 
sented some of the external vessels of the size of a crow-quill, was well defined, 
and quite different from the superficial congestion in the popliteal space and 
the depending parts. The patella could be traced, thrust forwards and down- 
wards to an angle of 120° with the tibia; it was almost immovable, but yielded, 
with a slightly elastic spring, when pushed backwards. 

As the swelling intruded upwards upon the thigh, it was bounded by two 
tense, well-defined, fluctuating hemispheroidal lobes, not well exhibited upon 
the cast, as their fulness has disappeared by the evacuation of the contained 
fluid, the flow of which was promoted by gentle pressure on these lobes. 

These spots have been indicated when fluctuation was perceptible; but the 
mass of the swelling was tense and elastic, having an obscure fluctuation or 
movement, which some manipulators compared to calves-foot jelly. 

There was at all times considerable cedema; but it sometimes diminished, 
under cooling treatment, so as to leave the skin relaxed and capable of being 
wrinkled, inspiring fallacious hopes of a diminution of disease. 

There was cousiderable heat; but there was no pain. The patient said he 
had never felt pain, except when he received the injury; every disagreeable 
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sensation was expressed by one term, “ heaviness,” as, for instance, under 
prolonged manipulation or firm pressure. 

The patient’s appetite was good ; he generally enjoyed sound and refreshin 
sleep, without hypnotics. He had uno hectic; his spirits were buoyant as oma 
be desired; and all the functions were well performed, with the exception of 
occasional constipation, and an accidental suppression of urine, followed by 
irritation of the neck of the bladder, which required for some days the use of 
the catheter. This was attributed to prolonged irrigation of the knee with 
cold water, and was readily relieved. 

The diagnosis of the case was complicated with an alleged extensive injury, 
the reparation of which had been obscure, and the possible results of that in- 
jury embarrassed any judgments formed from an examination of the swelling. 

Familiarity with the case excluded the hypothesis of aneurism, entertained, 
perhaps, at first glance. 

The aspect of the tumour suggested encephaloid disease; so did the obscure 
fluctuation, the general elasticity and the immobility of the patella; but, on 
the other hand, the entire freedom from acute pain and from hectic could 
hardly be reconciled with the rapid development of an extensive malignant 
disease; and may not the patella have been so fixed, in the reparation of a 
previous injury, as to be thus restrained in its motions, though immersed in 
fluid? And, again, the superior lobes and the vascular cluster presented a 
positive fluctuation, only to be referred to a fluid. 

The absence of pain and of hectic precluded the notion that the fluid was 

urulent. 
. Was it serous secretion occupying the capsule and bursee and sheaths of the 
tendons, imperceptibly supervening upon a fractured bone and ruptured tendon, 
obscured by an abnormal condition of reparation ? 

The most careful examination could detect no bony formation, except at 
one point on the outside, where the pressure of the thumb was arrested, just 
below the skin, by a protrusion, supposed to belong to the extensive callus 
reported to have existed eight weeks after the fracture. 

It seemed to be the wisest conclusion to confess ignorance of the true con- 
dition of the joint, and, while the health of the patient permitted, to pursue an 
expectant treatment, and hope for the best. 

This was substantially the view of the case when committed to the charge 
of Dr. Wright, in consequence of the sickness and absence from the Hospital 
of Dr. Gilchrist, the senior medical officer. 

It was treated by wetted cloths, cooling mixtures, and by irrigation. The 
tumour measured a little less in circumference, and the patient was very 
hopeful. 

joel 5. The skin broke within the vascular spot on the inside, and, after 
some serous oozing, healed up. 

10ch. Dr. Gilchrist punctured twice with a bistoury, near the same spot, 
where the skin was thinnest and fluid most apparent; the first, entering a 
superficial vein, was not pursued; the second penetrated about an inch, and 
discharged two and a half ounces of discoloured serum ; it oozed for some days, 
and closed spontaneously. 

A month elapsed, when Dr. Wright observed progressive emaciation of the 
patient, increasing irritability, and the tumour encroaching on the thigh up- 
wards, and on the ham downwards; the leg and foot were also swollen with 
cedema. The requirements of the case called for more decided proceedings. 

On the 17th of September, Dr. W., after consultation with several naval sur- 
geons (Johnson, Harlan, Martin), punctured on the outside with a small trocar, 
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with explorative intent, to the depth of two and a half inches, without pain, and 
without any immediate flow of fluid. The probe discovered the denuded bone 
through the canula. A similar puncture on the inside procured three or more 
ounces of unwholesome serum, of urinous odour, when the canula was choked, 
and, after it was withdrawn, both openings discharged freely by continuous ooz- 
ing, by which the tension was greatly lessened, and the rotundity of the upper 
lobes disappeared; but the mass of the swelling was unchanged, and it was a 
necessary conclusion that it was encephaloid, inclosing a cavity, or possessing 
cavities, filled with fluid. Two days afterwards, Dr. Townsend, Sen., of Boston, 
examined the case, and pronounced it to be fungoid disease, and advised am- 
putation. The patient consented that the operation should be done after 
four days, on the 23d September. 

In the meantime, the outer opening closed, but did not heal; the inner one 
discharged profusely fetid serum mixed with brain-like matter. On the even- 
ing of the 21st, the skin opened spontaneously by ulceration on the outside, 
three-fourths of an inch from the closed puncture, and poured out copiously 
fluid and brain-like matters, discoloured with blood, and mixed with shreds of 
disorganized tissues. Thirty-six hours after this occurrence, amputation was 
performed by Dr. Wright, agreeably to the patient’s appointment, who resisted 
urgent advice to anticipate it, for the tumour was rapidly degenerating, with 
corresponding exhaustion of strength. 

The patient had great dread of the operation, and always manifested sin- 
gular abhorrence of an instrument. He was placed under the full anzesthetic 
influence of sulphuric ether. 

Death followed the operation, after two hours, without any reaction from 
the first shock. 

Dr. Wright exhibited the specimen. 

The integuments, all the muscles, and the nerve, were readily turned off 
from the face of the tumour, exhibiting some fibrous bands with protruding 
lobes of medullary matter, and in some places adhering to the expanded mus- 
cular and tendinous fibres. The popliteal artery and vein were inclosed in the 
projecting posterior hemispheres of encephaloid matter. The medullary mass, 
with walls of varying thickness, in some places three and a half inches, was 
found to inclose an irregular cavity, filled with fluid, corresponding to the 
capsule, which approached the surface under the anterior superior lobes, and 
in the direction of the perforation before spoken of. Protruding into this 
cavity was the denuded shaft of the femur, tilted to the outside, and forming 
the bony projection supposed to be a portion of callus or condyle. There 
was no trace of condyles, or of reparative bony formation; neither fracture of 
the patella nor rupture of the tendon was proved. 

It is possible, said Dr. Wright, that the disease began before the injury was 
received; the fragile bone would be easily broken by a slip or strain, and the 
swelling joint, the distortion, and the displacement of the patella by a growing 
tumour, may have produced results imputed to rupture and fracture. 

The insidious character of the disease was proved by the fact that it had 
invaded the os calcis without having excited any complaint or suspicion. 

A sac, with a smooth lining membrane, was also pointed out, burrowing 
under the gastrocnemii, as a probable aneurismal dilatation ; but its connection 
with the artery was not satisfactorily exhibited. There was no general necro- 
scopic examination. 


Powerful Constitutional Effects from the Application of Atropine to the 
Pyes.—Dr. BETHUNE mentioned the production of dizziness, and of a sensa- 
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tion in the mouth and fauces, as if belladonna had been taken in large doses, 
and these symptoms followed the application of one or two drops of a solution 
of atropine (grs. iiss to 3i) to the eye of a stout, healthy young woman. 


Wen lying deep —Dr. H. J. exhibited a wen, or encysted tu- 
mour of the atheromatous variety, of the size of a large horsechestnut, removed 
from between the bellies of the digastric muscles, under the floor of the mouth, 
occurring in a boy of nine years of age, a patient of Dr. Storer. The tumour 
was congenital, and had of late grown rapidly. Dr. Bigelow remarked that 
this was the first wen he had met with, lying beneath the deep fascia, which 
was purely atheromatous, consisting of epithelial cells floating in a watery 
fluid, and destitute of sebaceous or oily secretion, and, of course, of hair. In 
the deeper and congenital variety of these tumours, as, for example, those 
beneath the orbit, the secretion is generally meliceric, sebaceous, or oily, as 
well as epithelial, and with a few hairs; while, in those occurring in the super- 
ficial cellular tissue, the inclosed material is usually a watery, pultaceous, 
epithelial excretion. 


Double Cephaleematoma.—Reported by Dr. Homans, Sen. The subject 
of this affection was an infant, born on June 2, 1854, after a short and com- 
paratively easy labour of only an hour’s duration. Its weight, at birth, was 
a little over eleven pounds, and it was vigorous and healthy. Presentation 
was of the head, which was not compressed so as to produce swelling of the 
scalp; but, on the contrary, was remarkably well shaped and natural in ap- 
pearance. On the third day after birth, two tumours were discovered on its 
head, one on each parietal bone; that on the right side being the larger, mea- 
suring five inches by three and a half, while the dimensions of the one over left 
parietal bone were four inches by two and a half. They were soft and fluc- 
tuating, save at the base, surrounding which, and forming the limit of each 
tumour, was a firm ring, resembling the edge of an abscess. On the 22d day 
there was a decided diminution in the size of these swellings; and, at the end 
of seven weeks, they had entirely disappeared. The treatment consisted 
merely of lotions of cold water, and gentle friction. 

Dr. H. added, that double cephaleematoma is quite rare. ScANnzont, in his 
Geburtshelfe, quotes from Dr. Boum, some statistics relating to the fre- 
quency of the occurrence of this affection in the hospital at Prague, which are 
here given, as perhaps they may not have been seen by many of the members 
of this Society. In 21,045 infants, cephaleematoma was met with 100 times 
in 96 individuals—about 1 in 219. It was 96 times in the parietal bones, 
twice on the occiput, once on the frontal, and once on the temporal bone. In 
4 infants there were 2 tumours, and in 92, only 1. From which it appears, 
that double cephaleematoma occurred only once in 5,261 births. In the four 
cases in which there were two tumours, one was on each of the parietal bones; 
the present case, therefore, corresponds with the general rule. 

Dr. BiaeLow, Jr., saw a case of double cephalaeematoma, for the absorption 
and disappearance of which three months were required. In another instance, 
in the country, Dr. B. advised that the tumour be left to nature; this, how- 
ever, was not done; the attending physician punctured it; in a fortnight it 
healed, and had become flattened entirely. This procedure and result are, of 
course, not the rule; there may be, as is well known, a diseased state of the 
bone, in which case very ill results might follow a like operation. 

Dr. J. B. 8. Jackson had examined, post-mortem, a child who died while 
having a cephaleematomatous tumour. There was disease upon the insic/e of 
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the occipital bone, with ossification of the pericranium; no thinning of the 
bone, and no disease of it erternally. Dr. J. added, that although puncturing 
is not the rule of treatment, nor is generally considered advisable, or even 
safe, yet he knew of its having been frequently done by a physician of this 
city, who had had quite a number of cases. The results were, he believes, 


uniformly good. 


Poisoning by Strong Tincture of Aconite—Dr. PuTNAM reported a case 
in which most remarkable success followed the internal administration of 
iodine, as recommended in a recent French journal. Dr. ReyNoups saw the 
patient about an hour after she had, by mistake, swallowed an ounce of strong 
tincture of aconite. Immediate vomiting ensued, and she was still vomiting; 
there was severe cramp; coldness of the whole surface, and especially of the 
extremities. 

A solution was made of eight grains of hydriodate of potass and six grains 
of iodine in one quart of water. Of this a wineglassful was given, and the 
patient soon fell asleep. In half an hour she awoke in renewed distress; the 
same quantity of the solution was repeated; she again fell asleep, and, in the 
course of two hours, all formidable symptoms had disappeared. 

Dr. Putnam remarked that, in the case of poisoning by aconite which he 
reported some months since, great benefit was derived from the administration 
of laudanum, after emesis induced by ipecac. 


Unnatural Presentations of the Fetus.—Dr. Storer remarked, that in 
July, 1853, he reported the case of a woman who had, in seven labours, three 
arm presentations, two presentations of the feet, and two of the head. He 
had lately again attended her with her eighth child, with another arm pre- 
sentation ; the fourth in eight pregnancies. 


Dr. BownpritcH presented a communication from Dr. Wasntnaton L. 
ATLEE, of Philadelphia. It was sent in consequence of remarks made by 
Dr. B., at a previous meeting of the Society, relative to injections of iodine 
into the thorax. It consisted chiefly of the details of a case of large pleuritic 
effusion, where paracentesis was performed, and subsequently iodine injections 
were made with great and very manifest benefit. 

A gentleman had bad severe acute pleuritic symptoms, while under the care 
of another physician. Dr. Atlee was called, December 1, 1850, a week after 
the first attack. Patient had been freely bled, leeched, and blistered. Cathar- 
tics had been but slightly used. By advice of Dr. A. these were directed more 
actively, and two grains of superacetate of lead were given every two hours. 
Under this treatment all the rational symptoms subsided, and Dr. A. with- 
drew from the consultation. On the 14th of December he was again sum- 
moned, owing to the greater illness of the patient. He learned that two days 
previously there had been a relapse of the chief symptoms; the pulse had 
become small, and 128 per minute; the dyspnoea was excessive. The patient 
could lie only on his left side. There was complete flatness, on percussion, 
throughout the left side of the thorax; that side was distended; no respira- 
tory murmur was heard; the impulse and sound of the heart were to the 
right of the sternum, two inches below the right nipple. 

Ordered blister to cover the left half of the chest, and to be dressed with 
mercurial ointment. RK.—Digitalis fol., hyd. chlorid mit., scill., &% gr. i, to 
be taken every two hours. 


1855.] Morland, Extracts from Soc. for Med. Improvement. 69 
15th. Pulse 132; respiration still short and frequent, although somewhat 
relieved by blister; oppression still great. , 

16th. No better. Paracentesis was performed with a trocar between 
seventh and eighth ribs, and midway between the spine and the sternum. A 
strong gush of pus followed. It continued flowing per saltum with the respi- 
ratory movements until eight pints were discharged. The air tended to enter 
with every inspiration; this was partially guarded against by means of the 
finger as a valve. The trocar was left in the wound, and plugged with 
sponge. Dr. A. continues as follows: “6 P. M.—The pulse had not changed 
in frequency, but had improved in volume. Respiration still frequent and 
short. The canula, which had been passed only half its length, had, during 
our absence, been pressed into the rim, and every respiration gave to it dis- 
tinct motion. The sponge was removed, but there appeared to have been no 
additional collection of matter, as it did not escape more readily than at the 
time of plugging the tube. We drew off, however, another pint, making 
altogether nine pints. The canula was now removed, and a wet compress 
was placed over the orifice, and secured by a bandage. The heart could be 
recognized beating nearer the sternum, and the patient could turn on his back 
with much more ease. 

17th, 9 A.M. Patient had a very comfortable night, sleeping more than at 
any time during his illness. He felt much relieved; his respirations were 
much deeper and less frequent; pulse 116, and more full; and there was no 
febrile excitement. The heart was under the sternum, to the left of which 
could be detected tubular breathing, and also some resonance on percussion. 
6 P.M. The patient could lie on either side and on his back with equal ease. 
His pulse was 108, and respiration much improved, and, to use his own ex- 
pression, he “ felt like getting well.” 

Jan. 1, 1851. From the last to the present date, the patient has been 
pretty comfortable. The pulse, however, has not been below 100. The 
wound in the thorax closed after withdrawing the canula, and, consequently 
there had been no discharge after the evening of the 16th December. 

2d. On visiting the patient this morning, we found that the cicatrix had 
ulcerated through, and that a large discharge of matter had deluged the bed 
in the night. The place was now kept open, and the cavity allowed to empty 
itself daily, which it did to the amount of nearly a pint every twenty-four 
hours. ‘This severe drain, in spite of the most generous and nutritious diet, 
the free use of quinia, and other tonics, soon began to make serious inroads 
upon the vital powers, and threatened to destroy our patient by its exhausting 
influence. He became extremely emaciated and anemic, his pulse feeble and 
intermittent, and death, from asthenia or inanition, seemed to be rapidly ap- 
proaching. It was very clear that unless the discharge could be arrested, the 
patient must die. It was in this exigency that I proposed the injection of 
jodine. 

Feb. 2. Half a drachm of the liquor iodini compositus [U.S. D.] was 
mixed with one ounce of lukewarm water, and injected into the cavity of the 
pleura. It remained in the cavity, and produced not the least distress or in- 
convenience. 

8/7. On removing the bandage and compress, the quantity of matter was 
found to have diminished at least one-half. One drachm of the solution, 
mixed with one ounce of water, was now injected. On the 4th, 3ij to 3j; on 
the 5h and 6th, Zij to 3ss; on the 7th, 3ij to Zij. Afterwards, the pure 
liq. iod. comp. alone was injected. At no time did the patient complain of 
anything more than a pleasant warmth resulting from the presence of the 


70 Morland, Extiacts from Soc. for Med. Improvement. (Jan. 


iodine; and from the very first use of it there was a rapid diminution of the 
formation of matter, and a total cessation of it by the end of February. No 
precautions were used to prevent the admission of air; it flowed freely out 
and in with the respiratory movements, and seemed to do no harm. 

Under this treatment the patient rapidly recovered his flesh, and strength, 
and health ; his pulse came down to 84; his respiration became natural; and, 
in a few weeks more, he was able to attend to his business as usual. 

Aug. 28, 1854. I have just seen Mr. M 3 he has enjoyed the most 
perfect health ever since. I examined his chest, and find that the left side 
is shrunken. The respiratory murmur, however, can be heard in the left 
lung, and the impulse of the heart can be perceived in its natural location. 
A tape measure, encircling his body just below the nipples, meets at thirty- 
one and a half inches, seventeen of which belong to the right side, and four- 
teen and a half to the left. Asan evidence of his good health, I may state 
that he has been subjected to an examination for an insurance on his life, 
and that no objection was raised. 

In connection with the very interesting report by Dr. Atlee, Dr. Bowprrcn 
briefly stated the following case: A young married woman, who had been 
twice pregnant and safely delivered, and who had been usually in good health, 
was attacked with acute pleurisy three months since. The disease went on 
very rapidly, with very severe pains in the left side, and gradually increasing 
dyspnoea, until, after a fortnight’s treatment by antipblogistics, Dr. B. was 
summoned in consultation. She was found sitting up in bed, gasping, and 
had been unabie to lie down for several nights; her pulse was very indistinct; 
her face was haggard, and bathed with heavy drops of sweat. In fact, she 
was fast approaching dissolution. There were the usual signs of the left side 
of the chest being filled with fluid, viz: dulness throughout, dislocation of 
the heart to the right of the sternum, respiration absent in the left, puerile 
in the right lung. 

As all remedies had been used without avail, paracentesis was decided 
upon. The exploring trocar and suction apparatus were used, and about 
3viij of thick pus were removed. Much relief followed; but, in six days, 
owing to increase of cough and return of dyspnoea, the operation was again 
performed, and a little more than a pint was removed. Dr. B. forbore to con- 
tinue the details. In general, it might be stated that Dr. B. had, during 
the three months, punctured seven times; and, after every operation, there 
had been a steady improvement. Though still under treatment, all the ra- 
tional symptoms have disappeared. Patient now goes about the house, and 
performs, in some measure, her household duties. Her appetite is sharp, 
digestion excellent; both of which, before the first operation, were wholly 
disordered. The sleep is good, except when the cough is severe. This is 
always almost wholly relieved by an operation. Gradually it increases as the 
fluid reaccumulates, and, of late, it has been the chief cause for the puncture. 
The intervals between the operations have gradually augmented, and, of late, 
have been more than two weeks. The amount of fluid has been usually one 
quart, but, at the last operation, it was about a pint only, and much thicker 
than ever before. The heart is nearer its normal position; the pulse much 
better. The respiratory murmur is heard with considerable distinctness in 
the upper third of the back, and down along the vertebre still lower. There 
is some sound in the upper half of the chest, front and back. In other words, 
with each operation the cavity containing the pus is slowly diminishing. 
Meanwhile, pregnancy is proceeding healthily, and the foetus seems of lusty 
form, the motions being very vigorous. 
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In all the operations but two, the small trocar was used. On these two 
occasions an attempt was made, by using a larger trocar, and leaving it in 
the opening, to produce a permanent fistula. Dr. B. believed that, by this 
daily discharge, a better opportunity would be afforded for relief to the cough, 
and, if necessary, injections of iodine could be used. Both times, however, 
the operation was unsuccessful; the canula was displaced, and no fistula was 
obtained. The usual relief to the symptoms was, however, obtained; but 
there was much more suffering from the local irritation of the large, than the 
small instrument. 

Dr. Bowditch remarked, that he had operated with the small trocar 
seventy-seven times during the past three years; in no one instance had he 
seen any evil effect. In all cases, where fluid was obtained, the puncture 
had afforded relief; and, in some, it had been the principal or sole cause of 
cure. 


Fracture of Os Hyoides, produced by a Fall; Suffocation from Effusion 
around the Glottis; Tracheotomy ; Resuscitation by Artificial Respiration. — 
Dr. W1t.1AMs related several interesting circumstances connected with a case 
of which he had received an account from Dr. A. F. Sawyer, of San Fran- 
cisco. The patient fell a distance of about fifty feet, and, among other severe 
injaries, sustained double compound and comminuted fracture of the jaw, and 
Sracture of the os hyoides. On the fourth day Dr. 8. was hastily summoned, 
and found the patient suffocating from closure of the glottis. He performed 
tracheotomy under circumstances of unusual difficulty, making his incisions 
without assistance, through tissues which were swollen and turgid from infil- 
tration of air and serum, and, by means of artificial respiration, restored the 
patient to life. Three weeks after the accident the patient had secondary 
hemorrhage from the jaw, by which he was rendered nearly pulseless. This 
was arrested by ligature of the right facial artery. The canula was kept in 
the trachea for ten days, at the end of which time the patient could breathe 
freely through the natural passages. 


October 9, 1854. Symptoms as if of Poisoning, after handling Cotton Bales. 
—Dr. Coate was consulted by a stout, healthy teamster, for a papular eruption, 
which came on immediately after handling a load of cotton bales. It affected 
the arms, the face, and the legs as high as the knees; the surface of these 
parts being almost entirely covered with the eruption, which was accompanied 
by a most intolerable itching and stinging. The disease seemed to yield to the 
following prescription: B.—Spts. mindereri 3i; vin. semin. colchici 3ss. A 
teaspoonful every four hours. There was but one other engaged in the labour, 
and he was reported to be laid up with some sickness he caught from the cot- 
ton; but the particulars could not be ascertained. 


Meningitis—“ Tache Cerebrale’ of M. Trousseau.—Dr. PARKS, in a ease 
of meningitis, had observed the above sign, very decidedly marked. He first 
noticed it upon the eighth day of the disease; he had tried for it upon the 
fourth day, unsuccessfully. By drawing the back of the finger across the 
abdomen, and after about half a minute, a vivid red mark was seen. At 
one of his trials, Dr. P. gained this appearance in three different lines, or 
stripes, at once, by making as many passes upon the abdomen. The sign 
diminished as the disease did, and finally could not be obtained, the patient 
being (probably only temporarily) convalescent. 
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Wound of Abdomen by the Accidental Discharge of one of Colt’s Revolvers ; 
Subsequent Discharge of the Bullet from the Urethra of the Patient.—Dr. Ly- 
MAN Barrett, of New Bedford, Associate Member of the Society, reported 
the case, as follows :— 

On the 7th of June, 1854, he was called in consultation with Dr. Stickney, 
of New Bedford, to see a young man who had just received a ball in the abdo- 
men from one of Colt’s revolvers, accidentally discharged. Immediately after 
the accident, he complained of a constant and pressing desire to void his urine. 
He passed a small quantity, in which a few drops of blood were seen. This 
prominent symptom continued for three days, being partially relieved, from 
time to time, by the discharge of urine, sometimes with, at other times with- 
out, the use of the catheter. 

In the evening of the third day after the accident, while in the act of 
urinating, the ball escaped through the urethra, and passed, suddenly, and 
with a “click,” into the chamber-vessel. 

The constitutional disturbance, for the first few days, was very great; the 
pulse very small and frequent, accompanied by rigors and delirium. These 
symptoms gradually subsided, and his recovery progressed favourably after 
the discharge of the ball, so that in two or three weeks he was quite well. 

This case, said Dr. B., will probably be more fully reported by Dr. Stick- 
ney, the attending physician. 


October 23, 1854. Tuberculosis commencing at the Base of the Lungs.— 
Dr. Bowpitcu presented portions of a lung in which was seen the very rare 
example of tuberculosis commencing at the base and posterior part of the 
organ, and gradually extending upward. He read the following account of 
the case, as it was given to him by Dr. Cortina, of Roxbury, the attending 
physician :— 

G. A. H , aged 26, hardware dealer (salesman and traveller for the 
firm), married. In February, 1854, had an attack of “lung-fever and pleu- 
risy,” from which, after a few weeks, he recovered so far as to be able to return 
to his business. His health, however, was far from perfect ; but, being active 
and “ambitious,” he continued to perform full service through the remainder 
of March and April. About the middle of May, when first seen by Dr. Cot- 
ting, he was seized with a febrile attack, accompanied with a slight irritating 
cough, and shortness of breath. He was confined to his bed only a day or 
two. The physical signs were chiefly the following: Great dulness on per- 
cussion over lower half of right lung, with bronchial respiration and bronch- 
ophony in same part; some crepitation or mucous rile immediately above the 
dull region, and at the very lowest portion of left lung. The crepitation in 
both gradually disappeared; the cough almost entirely left him, and the dys- 
pneea occurred only after exercise. His pulse fell to 80; his appetite was 
sufficient, and his bowels tolerably regular. No appreciable improvement 
took place in the lower half of the right lung. 

He was excessively uneasy under restraint, and wished to start on a “ busi- 
ness tour” south and west. This being objected to, he dissolved partnership, 
and gave up his business connections. As he had, in February, been advised 
by his attendant to go to a milder climate, he now resolved to try a voyage up 
the Mediterranean, and on the 5th of June sailed for Malta. After a disa- 
greeable voyage, and considerable suffering, he reached Malta, July 12. There 
he consulted an English surgeon, who told him that the lower portion of his 
right lung was “consolidated.” After remaining in Malta for two weeks, he 
tvok a steamer for Marseilles, and returned home through France and Eng- 
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land. He reached Boston, August 25, apparently in about the same con- 
dition as he left it in June—certainly not improved in any respect. He was 
not confined to the house, but passed his time in visiting his business and 
other friends, walking moderate distances, and riding two or three miles with- 
out much effort or inconvenience. 

Twelve days after his return to Boston (September 6), he was seized with 
heemoptysis, and expectorated about half a pint of florid blood, and a notice- 
able quantity of frothy mucus. The hemorrhage recurred the same day ; and, 
after un interval of two days, took place two or three times daily for six days 
more. The whole number of bleedings was fifteen, and the amount discharged 
five pints. Zreatment.—Rest, abstinence, blisters, acetate of lead, and opium. 

September 14. Heemoptysis ceased; mucous rattle, with occasional clicks, 
heard in middle third of right lung (the lower as before), and in lowest part 
of left lung; other parts resonant and respiration normal. Considerable de- 
bility and sickly aspect, from loss of blood, &c. &c. Pulse 80, above which 
it has never risen, except on some temporary excitement. Almost immedi- 
ately on the cessation of the hemoptysis, he began to have febrile paroxysms 
in the after-part of the day and evening—at first very slight, but gradually 
increasing in duration and intensity. These were followed by sweats, in the 
same manner, until of late the clothes are usually completely drenched thereby. 
A turn of coldness and prostration, in the morning, usually succeeds. The 
pulse rose from 80 to 90; in a few days to 100; then to 110-115. For the 
last week it has been 120-130. Respiration 34 to 40 a minute, varying 
during the same visit. The bowels have been irregular, alternating from 
costiveness to diarrhoea, from the commencement of this attack. The appetite 
good, demanding more than could be borne without discomfort. 

On October 5, 1854, Dr. Bowditch saw him in consultation. He was then 
very feeble, could not rise in bed without assistance, and was unable to remain 
more than a few moments in a sitting posture. Dyspnoea very great; spoke 
only in a whisper, and preferred to write his wants. Pulse, 122, feeble; 
sweats copious at night; sputa, ragged, opaque, with a watery fluid; dfgestion 
good, though tending to irregularity of bowels; urine dark, slimy. On aus- 
cultation, there was evidence of great obstruction in both lungs at their lower 
portions ; coarse crackling at the right; fine explosion of crepitation in the 
left; above the lower third, something similar was heard in both, mingled with 
a sonorous rile; respiration becoming most pure at the apex; loud and 
rough; but the purest respiration was heard in front, under the clavicles. 

By Dr. Cotting’s account, the crepitation gradually extended to the apex of 
the left lung, and a week subsequently (October 15) the same thing occurred 
in the right. 

October 15. Much blueness of the nails, and coldness of the extremities; 
almost pulseless; very great dyspnoea. He died in the evening of October 18. 

The autopsy was procured with difficulty, and made somewhat hastily, with 
the following results: Both lungs were adherent; the right by old, firm, white 
adhesions, especially at the lower lobe; the left by more recent, soft lymph, 
effused over the lower lobe and lower half of the upper; pleura of a vivid red 
injection in the same parts. A large, old, ragged tubercular cavity occupied 
the major part of the lower lobe of the right; it had exactly the aspect of such 
cavities usually found at the apex of a lung. The walls were from one-eighth 
to one-half an inch thick; and numerous firm bands traversed the cavity. A 
very few crude tubercles in this lobe. The middle was studded with them, 
and the interstices, though containing some air, were denser than usual. A 
few sinall cavities, containing pus, were found in the lower part of this lobe. 
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The upper lobe was quite oedematous, and a few small, scattered tubercles 
were found; but generally it was quite healthy, save the cedema. 

The lower lobe of the /e/t lung was uniformly dense, and felt like the second 
stage of pneumonia. The upper was pale, swollen, and somewhat emphysema- 
tous; tubercles were, however, easily felt in it. On incision, this lobe, as in 
the other lung, was more healthy at the top than the bottom, the tubercles being 
very few at the top, and increasing towards its base. The lower lobe presented 
a smooth, shining, semitransparent, gray cut, and was everywhere solid. It 
was less friable, less granular than usual in pneumonia, and no pus exuded 
from the cut surface. A few opaque tubercles in it. 

The heart was healthy, but its left cavities were distended by soft grumous 
blood. Liver, normal size, &c. Other organs, cursorily examined, seemed 
healthy. 

a were submitted to the microscopic investigations of Drs. 
Ellis and Shaw, and, independently, each of these gentlemen decided that the 
diseased parts, even those most resembling pneumonia, contained the tuber- 
cular corpuscles, and not the usual characteristics of inflammation. 

Dr. Bowditch remarked that he regarded the specimens as of deep interest, 
for they presented the pathological appearances of a very rare form of tuber- 
culosis. Out of more than five hundred cases of phthisis, of which he had 
records, he had found this anomalous course of the physical signs in only 
seven. He had never seen such a remarkable specimen as that before the 
Society. The appearances were exactly the reverse of what usually occur, 
cavities and greater disease being at the base, and healthy lung at the apex. 
The diagnosis of these cases is, at times, very difficult. In their earlier stages 
they are frequently mistaken for pneumonia, the crepitation being exactly 
similar in the two diseases. The unusual persistence, however, of that rile for 
weeks or even months, soon reveals the difference of the two diseases. The 
absence of most of the usual signs of pneumonia, such as prostration, fever, 
rusty sputa, and even the frequent absence of all save the most trivial signs 
of any alteration from usual health, and at times the presence of some of the 
signs of phthisis, such as slight antecedent cough for several weeks; insidious, 
though slight, undermining of the health, and, more rarely, a copious hemo- 
ptysis, will enable us to make a diagnosis at an early period. 

Dr. C. E. Warz referred to the case of a boy at the Hospital, some years 
since, who had a cavity at the base of one of the lungs. During the present 
year, Dr. W. has had a young woman under his care who, after typhoid fever, 
had serious disease of the lungs. At the upper part of the chest, there was 
some irregularity in the respiration; but, at the lower part, there was cre- 
pitus. There were, accompanying, emaciation, cough, and copious expectora- 
tion through the past winter. The patient improved in the spring; and, 
having passed the last summer in the country, taking cod-liver oil, she has 
lately been found to have gained fifty pounds. 

Dr. J. B. 8. Jackson mentioned a case of tuberculous disease of the lungs, 
seated at their base. Cavities existed there, but not at the apices. 

Dr. Bowpitcu remembered seeing this patient, and supposed then he would 
recover; death, however, occurred. 

Dr. Goutp asked if pneumonic symptoms preceded these attacks. 

Dr. Bowpitcn thinks not; or, at least, that it is very rarely the case. 
These patients often feel well enough to be out and walking, when we would 
suppose them, rather, fit for being in bed. 

Dr. Apzot asked if these sort of attacks may not be true pneumonia, ex- 
ce‘ted around tubercle, and the crepitous rile be thus derived? 
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Dr. Bownireu replied that this might be so, but, at any rate, the disease 
does not yield to antiphlogistic treatment. 


Pustule on the Face, of Carbuncular Nature.—Dr. Gouup read the follow- 
ing account :-— 

Wednesday, September 27, at evening. 8. B. L., wt. 18, a young man 
of excellent habits, exhibited a small pustule on the upper lip, near the junc- 
tion of the red and white skin. It contained a minute globule of pus, and 
had a hair passing through it. It was somewhat swollen and hard around it. 
Regarding it as an affection of the bulb of the hair, I extracted the hair, 
and directed an astringent ointment to be applied during the night. In the 
morning, the hardness had extended to the size of a pea, and there was red- 
ness around it to the extent of adime. Advised him to stay at home, and 
apply small compresses dipped in cold water. I saw him again on the even- 
ing of the 29th. The lip was then swollen so as to disfigure the face; the 
redness had extended half-way up the cheek, and there was considerable pain. 
The pulse was rapid; and there was stitch in the right side, with hurried re- 
spiration. It was proposed to make incisions through the swelling, to which 
the patient would not consent. Apprehending an attack of erysipelas, and 
not wishing to deplete, I directed that hot fomentations should be used to the 
side, that the cold lotions should be continued, and a saline purgative ad- 
ministered. 

Saturday, 30th. Pain in side relieved, but breathing still hurried; no 
modification of respiratory murmur detected; pulse over 100; bowels freely 
evacuated. Swelling still advancing, without any tendency to subside at its 
origin, and with no definite line of demarcation. It had a purplish, rather 
than a vivid red colour; a firm doughy or leathery feel, with no tendency to 
superficial vesication or sloughing. 

Sunday, October 1. Symptoms much the same as to circulation and re- 
spiration; swelling still extending in various directions, involving both sides 
of the face, the neck, and reaching the eyelids. A little pus was squeezed 
from the lip, but there was no general destruction of the cellular tissue. Lip 
rigid and dry. 

2d. Has had some delirium during night. Swelling not diminished nor 
much increased; lips stiff and everted, like full-developed African lips, keep- 
ing the mouth open, and obliging him to imbibe through a tube. Eyelids 
not much swollen, but eyeballs somewhat protruded. Delirium and dyspnea 
continue. No complaint of pain. Sitting upright, there is flatness at lower 
right back, doubtless from effusion. 

3d. There was a discharge of curd-like matter from the lip on pressure, 
from several small openings, and the edge of the lips appeared as if worm- 
eaten. The eyes were frightfully thrust from their sockets, the infiltrated 
cellular substance oozing out around them; swelling still remaining about the 
same in extent and amount; no appearances of superficial vesication or sphace- 
lation; delirium constant; no pain; pulse very rapid, becoming feeble; re- 
spiration greatly hurried ; abdomen tympanitic. 

Death supervened on the morning of Wednesday, the 4th, six days from 
the first appearance of the disease as noticed by the patient. 

This disease must be grouped with phlegmonous erysipelas, malignant pus- 
tule, carbuncle (and, perhaps, we might add plague), with each of which it has 
some points in common. In its early stages, we would be led to expect ery- 
sipelas, supervening upon a slight lesion; but there is not the bright blush, 
rapidly returning after pressure; no well-marked line of demarcation between 
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the diseased and healthy portion; no vesication of the surface, or extensive 
suppuration of the subjacent cellular tissue; and no tendency to resolution at 
its origin, as it extends to remoter parts; and, we may also add, in distinction, 
there is a tendency to extend in all directions. From malignant pustule, as 
ordinarily described, it differs in not being traceable to animal poison, and in 
the slight destruction of the parts affected. From carbuncle, it differs in the 
youth and healthiness of the subject attacked ; from its position on the ante- 
rior rather than the posterior surfaces; in the rapidity of its fatal course; 
while there is a resemblance in the color and firmness of the swelling, and in 
the deposit of matter in numerous small foci at the original centre of the 
disease. 

P. 8. Since communicating the above, my attention has been called to the 
article by Prof. WittarD Parker, in the May number of the New York 
Journ. of Medicine, on “A Peculiar Form of Malignant Inflammation of the 
Lips and Face, resembling Malignant Pustule.” On a comparison of the above 
with the four cases described by him, the points of coincidence are numerous 
and striking. The location of the pustules especially at the junction of the 
red and white skin of the lip, is remarkable. They were all fatal, as well as 
one other which was reported to him, and four others of which I have since 
heard. The symptoms are as constant and as well marked, and the course as 
uniform, as in measles or scarlatina; and the cases, though scattered here 
and there, are sufficiently numerous to justify the fear that a most malignant 
disease, till recently unnoticed, is about to be added to the catalogue of mala- 
dies, perhaps to take the place of the plague, or some of the other terrible 
scourges which have seemed to be disappearing. 1 should, however, approxi- 
mate the disease to carbuncle, rather than to malignant pustule, as Prof. Par- 
ker has done, since the condition of the parts, at the final development, 
more nearly resembles those of ordinary carbuncle. It might be designated 
Facial Carbuncle; or, if a more technical term be desired, Prosopanthracion. 


Dr. Parks made the following statement of a case of similar nature which 
he had seen, and which had been formerly alluded to in the Society (April 
10, 1854) :— 

Miss G., stat. 16, of slender frame, and rather delicate constitution, pre- 
sented, on Sunday evening, April 2, 1854, a small papule upon the right side 
of the under lip, resembling somewhat (as Dr. P. judged by the description) 
one of the old petechize of typhus fever. The patient at this time was so 
well that she walked upwards of two miles so rapidly as to elicit the remarks 
of friends. Her previous health, so far as Dr. P. is aware, has been good as 
usual. 

April 3. Dr. P. was called, and found the patient in bed, but partially 
supported in the erect posture by her father, who sat behind her; each ex- 
piration accompanied by a short groan; position chosen as affording most 
comfort to the patient, who complained of pain in one side of the chest, which 
pain, a short time previously, had been seated in the opposite side. The papule 
had, at this time (twenty-four hours from its first appearance) become the 
centre of a tumefaction occupying the greater part of the right side of the 
under lip. The pain in the chest was so intense and sharp that the friends 
would hardly be convinced of the non-existence of pleurisy; besides, however, 
that the sudden shifting of the pain from one side to the other militated 
against this supposition of pleurisy, a thorough auscultation revealed none of 
the signs of any pulmonary affection. An examination of the chest by Dr. 
Bouwpitcu, twenty-four hours later, confirmed Dr. P. in his diagnosis in this 
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respect. Supposing the swelling about the lip to be an abscess, it was treated 
accordingly. Incision was recommended, but not, at the time, acceded to. Dr. 
P. was, however, summoned in the course of the night, the pain and distress 
having greatly increased. The patient was etherized (sulphuric ether being 
used), and the tumefied portion of the lip laid open freely by an abscess lancet. 
A little blood flowed, but not more than one or two drops of pus, as Dr. P. 
thinks, and even of this he was hardly sure. The patient was more com- 
fortable for a few hours after this operation. 

4th. Swelling much extended, the line of demarcation between the tu- 
mefied portion and the surrounding skin being very marked. On passing the 
finger over the cutaneous surface, the elevation of the diseased portion was felt 
to be sudden and decided; the swelling was quite hard. The constitutional 
symptoms were now become intense, and were out of all proportion to the 
visible lesion. The pulse, at the first visit about 100 per minute, had now 
greatly increased in rapidity, and was extremely weak; there were stupor and 
great general prostration. At Dr. Parks’s request, Dr. Bowditch now saw 
the patient in consultation, and, considering the disease probably of an ery- 
sipelatous nature, advised the administration of quinia. Concurring with Dr. 
Bowditch in his view of the case, Dr. Parks resigned the management of it 
into his hands, on account of one or two puerperal patients then about to fall 
under his care. 

On the following day, Dr. Homans, Sen., saw the patient with Dr. Bowditch, 
and, at that time, suggested its resemblance, in some respects, to malignant 

ustule. 
. All treatment was unavailing, and the patient rapidly sank, and died be- 
tween three and four days from the commencement of the attack. Previously 
to her death, the lip became completely black. 

No post-mortem examination was allowed. 

Dr. CoALE had a case some years since, which he thinks much resembled 
Dr. Gould’s. It was in a female, thirty years of age, healthy. She sent for 
Dr. C. in consequence of much swelling, and intense stinging at the root of 
the ala of the nose. There were high fever and headache ; tongue furred and 
dry; bowels constipated. This latter symptom was met with an active pur- 
gative, and poultices applied to the supposed phlegmon. The swelling con- 
tinued, transforming the whole upper lip, and half the cheek, into a hard, 
leathery mass, over which, at intervals, there seemed to be promise of point- 
ing, inducing Dr. C. to incise in two or three places, and, at last, to cut to 
some depth and length on the inner edge of the upper lip. No true pus was 
discharged, but only a curdy matter from one or two of the incisions. 
Upiates, and spts. mindereri were used at first, and afterwards tinct. of bark 
and brandy substituted, but the patient became comatose on the fifth day 
after Dr. C. saw her, and speedily sank. 

Dr. Biaetow, Jr., related the case of a medical student, who died last 
winter with a similar disease. The symptoms were the same. The affection 
hardly seems of the nature of malignant pustule; nor is it derived, as that 
always is. The prostration of the system is as complete as if occasioned by 
some powerful poison; the whole aspect of the disease is that of the car- 
buncle of old and worn-out constitutions. 

Dr. PurnaM mentioned the case of a lad at school, who, two years ago, 
had a pustule upon the lip; it was incised; the texture was granular, and 
spongy; there was a discharge of sanious matter; delirium and coma follow- 
ed, and the patient died in one week from the first appearance of the pustule. 
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Erysipelas was prevalent at the time, but this affection did not seem referable 
to that disease. 

Dr. Goup asked of those who had seen these cases, whether, in the early 
stage, they had observed anything which would enable them to foretell this 
disease, so fatal in its result? No affirmation. 


Congenital Malformation of the Pupils of the Eye; Strabismus.—Dr. Br- 
THUNE. Charles T., aged 23, seaman; parents not related. Sight imper- 
fect, but can read with right eye. The left, which is quite defective in sight, 
turns somewhat in, and for this the patient applies for relief. On examina- 
tion, a singular defect of the pupils is seen—they appear as if ruptured at the 
outer edge, but at different points of the circumference. The following is 
nearly their outline :— 


Dr. CoaLE had met with two cases of congenital malformation of the iris. 
One in an infant, where the iris seemed tied down to one side—possibly, the 
result of intra-uterine iritis. The other was the total absence of a pupil, 
there being no perforation whatever in the iris. This was in a man thirty 
years of age. The eyes were dark hazel, and the peculiarity was so little 
apparent, that the man had been examined for the naval service, und had 
been passed without the defect being discovered. 


Nov. 13, 1854. Falls from a great height; Remarkable Escapes from 
Injury.—Dr. Cortine, of Roxbury, Associate Member of the Society, related 
the following instances of escape from injury, after falling from a great 
height; and, in one, from a railway engine :— 

1. An Irishman, at work upon the steeple of the new Roman Catholic 
church, in Roxbury, fell from.a height of fifty feet, by estimate, to the roof 
of the building, struck upon his hip and back, and slid to the eaves. No in- 
jury was sustained by him except some slight contusions; he returned to his 
work upon the same steeple in two days afterwards. 

2. S. H., 16 years old, of stout frame, while attempting to disengage the 
hook of a hoisting apparatus in a store, lost his balance, and fell headlong 
through the scuttle, from the fifth story, fifty-four feet, by exact measurement. 
When about half way down, he caught the rope with his left hand, and thus 
partially came into right position, the feet downwards. Within ten or twelve 
feet from the lower floor, he caught the rope again with his right band, and 
struck the floor upon his feet. He fell fainting into the arms of a bystander, 
with the exclamation, “ All the way from the top, sir !” 

Injuries —Left hand: three fingers and the ball of the thumb blistered, 
not severely; skin slightly torn from the little finger. Right hand: flesh 
abraded from the ball of the thumb one inch in length by three quarters of 
an inch in depth; from outside of little finger three quarters of an inch in length 
by half an inch in depth; next two fingers excoriated. Neck: chafed slightly 
on the side, over the sterno-cleido-mastoid muscle, two inches by three-quar- 
ters of an inch. 

When asked of what he thought while falling, he said that he thought he 
should be killed if he could not catch the rope; that the rope was secure 
from slipping, because of the hook’s being fast (he was, as above stated, at- 


tempting to disengage the hook when he fell); he thought he should be man- 
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gied and killed; thought of his home and his parents, and of a great many 
other things. The time occupied in falling could not have been more than 
one and three quarter seconds. 

The common expression with regard to one killed in any similar manner, 
that such an one “never knew what hurt him,” would seem to be disproved 
by this boy’s experience. 

3. On November 4, 1854, an engineer on the Providence Railroad fell 
from the locomotive engine while it was going at the rate of thirty miles an 
hour. His shoulder was bruised, but. there were no fractures, nor any con- 
tusions of consequence besides that upon the shoulder. 

Dr. J. B. 8. Jackson, referring to the retaining of consciousness at the 
time of falling from a height, said that he had often been assured by persons 
thus falling that they had not been sensible of falling. 

Dr. C. E. Ware mentioned having once fallen from a height of twenty or 
thirty feet; he was conscious while falling, and thought of the probable con- 
sequences. Dr. W. mentioned another instance: a young man féll forty-five 
feet from a belfry to the ground, striking upon a wooden pump-handle, and 
breaking it short off. On recovering from the insensibility resulting from 
the blow, he was not sensible of remembering anything relative to falling ; he 
recollected only leaving his house just before ascending to the belfry. 

Dr. CoALe thought it certain that some time is necessary in order that im- 
pressions may be communicated to the brain; if a person be stunned, although 
there may have been an impression of occurrences inimediately previous, these 
will be obliterated by the concussion received. Dr. C., however, related a 
remarkable case, in which a sailor was conscious, duting a fall of about seventy 
feet from the foretopsail yard of a frigate. He was aware of striking the 
foretop in his descent. It is to be remarked, that in cases of falling a short 
distance only, as from a chair to the floor, if unconsciousness be produced, 
the obliteration of memory in the person, as to the circumstances, is usually 
complete. 

Dr. Putnam knew of a child, five years old, who, while on his way down 
a flight of stairs in search of a custard which had been promised to him, fell, 
and sustained fracture of the skull, was unconscidus for some days, and lost a 
piece of bone from the skull; on recovery of consciousness, his first question 
was in reference to the custard. 

Dr. PARKMAN remarked, that where compression’ of ‘the ‘brain exists, the 
above is always true of patients; the last idea previous to the accident being 
the first presenting itself on recovery. 

Dr. Purnam added, that trephining was contemplated in his patient’s case, 
but was not found necessary. 


Ligature of External Iliac Artery.—Dr. 8. D. TowNsEnp read the fol- 
lowing account :— : 

Avy. 11, 1854. T. L., eet. 35, Irish labourer, was ‘admitted into the medi- 
cal department of the Massachusetts General Hospital with eczema of right 
leg. While under treatment, it was discovered that he had aneurism of the 
femoral artery of the same side, immediately under Poupart’s ligament. It 
measured three and a half inches in length by two and a half inches in width. 
Impulse strong, no sound emitted by the passage of the blood through the 
aneurism. 

Sept. 23. The external iliac was tied in the usual manner. When the 
vessel was laid bare, the rays of the sun shining into the wound, which was 
about two inches in depth, gave a distinct view of all the parts. ‘The aneu- 
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rism needle used on the occasion was fixed at a right angle with the handle, 
and was readily passed around the artery. One hour after operation, pulse 
80; temperature of legs nearly equal, about 90. 

24th. Pain in the limb during the night; had an opiate, after which slept 
well. Has passed no urine since operation; bladder emptied by catheter. 
Temperature of legs, 98; pulse 112. Complains of cough, which gives him 
pain in the wound. 

26th. Temperature of legs about the same; between the toes of right foot, 
74; left foot, 86. Cough still troublesome at night; suppuration commenced 
in wound; skin covered with cold perspiration. 

27th. Better to-day; has had no dejection since operation; ordered an 
enema; pulse 104. 

28th. Still continues to perspire; sutures all taken away. 

Oct. 3. Improving; ordered two grains of quinia three times a day, with 
ale. 

16th. Twenty-three days after operation the ligature came away. At this 
time, some swelling, with inflammation, appeared three inches above the upper 
extremity of incision, extending posteriorly, to which a poultice was applied. 

23d. When patient sits up, there is a profuse discharge of pus, by pressure 
from this part, at the incision. 

25th. An opening was made at the inflamed point, giving exit to the pus, 
with entire relief to the patient. 

Nov. 5. He is now in good health, and is able to walk around the ward. 
No pulsation as yet discernible in the arteries about the foot. 

Since the establishment of the Hospital, the external iliac has been tied 
twice before this, successfully; the common iliac once, and the internal once, 
unsuccessfully. 


Spontaneous Absorption of the Crystalline Lens; Disease of the Vitreous 
Humour.—Dr. BETHUNE reported the case.—B. H., aged 40, baker; health 
good. First seen October 17,1854. Says, that two months ago he suddenly 
lost the sight of right eye, except perception of light; has not varied in this 
respect since he first observed it; sees more from each corner, and below, than 
straight before him. On first inspection of the eye, it appears normal; but, 
after dilatation by atropine, the lens, slightly greenish, is seen floating in 
posterior chamber. By examination with the taper, three images are dis- 
tinct. But the concentrated light of the ophthalmoscope puts the character 
of the lesion beyond a question. The patient says, that for a week before the 
attack, he had been unusually exposed to heat and light. 

Nov. 12. The same, or sight rather less. 

So much of the natural transparency of the eye remains, that the great loss 
of sight can hardly be accounted for by the obvious disease. Taking this, 
with the fact of the movable appearance of the lens, the original seat of 
disease is strongly suspected to have been in the vitreous humour. 


Dislocation of the Crystalline Lens.—Dr. WILLIAMS mentioned a case of 
dislocation and slight opacity of the lens, seen by him since the last meeting 
of the Society, and of which the history renders it uncertain whether the 
displacement was traumatic or spontaneous. 

The patient was first under the care of Dr. W. in December, 1852, in con- 
sequence of traumatic dislocation of the lens into the anterior chamber of the 
left eye; the eye having been struck by a stick of wood he was splitting. 
The accident had already given rise to symptoms requiring the extraction of 
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the lens, which was accordingly performed. At this time, and for nearly a 
year and a half, vision of the right eye remained as usual. On the first of 
the present month the patient again made his appearance, complaining of loss 
of vision in the right eye. On examination, a tremulousness of the iris, and 
appearance as if the lens had been removed from behind the pupil, induced 
Dr. W. to surmise that displacement or absorption of the crystalline had oc- 
curred; and, on placing a cataract glass of four inches focus before the eye, 
he found vision instantly restored. The patient was now placed in a better 
light, when the lens could be distinguished, floating in the posterior chamber, 
and now and then rising so as partly to obscure the pupils. It had become 
very slightly cloudy. Was the right eye struck or concussed at the time the 
blow was received on the other eye? and was this the cause of the subsequent 
displacement and opacity? or, on the other hand, may there not have been, 
in both eyes, some abnormal condition, tending to displacement of the lens, 
which occasioned its passage into the left anterior chamber on the receipt of 
a blow, which, under other circumstances, would not have been sufficient to 
produce such a result? 


Art. IV.— One Hundred and Dighty Cases of Intermittent Fever treated in 
the Philadelphia Hospital with Sulphate of Quinidia ( Quinidine).—Re- 
ported by J.S. Dorsey M. D., one of the Assistant Physicians. 


THE increased consumption of sulphate of quinia, and the fears lest the 
source from which it is derived should fail, have excited the ingenuity of the 
medical public to find some cheaper preparation of, or substitute for Peruvian 
bark. Quite recently the attention of the profession has been called to gui- 
nidine, the newly discovered alkaloid of cinchona, as possessing anti-periodic 
and febrifuge properties equalling those of quinia. 

By permission of the physician in chief, Dr. A. B. Campbell, an opportu- 
nity has been afforded the writer of testing the virtues of this medicine in a 
large number of cases of intermittent fever treated in the Philadelphia Hos- 
pital during the last few months. A tabular report of these cases, with the 
result of the treatment, is subjoined. 

From the similarity of their names much confusion has arisen respecting 
the quinoidine of Serturner (“the amorphous quinia of Liebig’”’), and the 
alkaloid guintdine here alluded to. It may, therefore, be best to give the fol- 
lowing notice of these articles, taken from the new (10th) edition of the U. S. 
Dispensatory. After adopting, for the sake of an uniform nomenclature, the 
termination éa, the author says: “ Besides quinia and cinchcaia, there can be 
no doubt that one other alkaloid, guinidia, exists in Peruvian bark, and it is 
highly probable, that though found most abundantly in the pale, and some 
of the Carthagena barks, it is contained, occasionally at least, to a greater or 
less extent, in all. ** * With acids it forms salts, most of which are beau- 
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tifully crystallizable, and much more soluble than those of quinia. * * * 
When treated, first with chlorine, and then with ammonia, it does not, like 
quinia, yield a green colour, nor like cinchonia, a white one, but remains un- 
affected. It differs from quinia, too, by its much less solubility in ether. * * * 
The sulphate of quinidia is obtained from the quinidia barks by the same 
process as that by which the sulphate of quinia is from Calisaya barks. 
Quinoidine (or the substance left after the crystallization of sulphate of qui- 
nia, purified by solution and precipitation) consists of the alkaloids, mixed 
with a large proportion of resinous and colouring matters, into which the 
salts of the alkaloids have been transformed.” 

The price of sulphate of quinidia, though less than that of the salt of qui- 
nia, is higher than that of cinchonia; but, the fact that it abounds in the 
cheaper kinds of bark, especially in the Bogota cinchona, from which, at this 
time, it is extensively manufactured in Massachusetts, induces the belief that 
it will yet be obtained at a rate much lower than it now is. 

The patients treated were chiefly Irish and German labourers, as their 
names indicate. Most of them had been employed on the canals, the banks 
of the river, and other exposed situations, which may explain the great fre- 
quency of the quotidian type. Many of them, at the time of their admission, 
by their anemic appearance and enlarged spleens, showed that the disease was 
of long standing. 

In every case, if time permitted, a purgative was given before commencing 
with the quinidia. Where there was much reason to doubt the truth of the 
statement made by the patient, as to the type of the chill—as, e. g. in the 
eases of the double quotidian, the medicine was not given until a paroxysm 
had occurred in the house. The quinidia was administered, in most cases, in 
doses of three grains every hour for five hours preceding the expected recur- 
rence of the chill. If this failed to prevent the return of the chill, it was 
repeated on the following day. In cases of long standing, and in others of 
less duration, where the patient had evidently suffered very seriously from 
the attack, it was thought best to give him the security of a somewhat larger 
dose; and, in several instances, twenty grains were given on the first day. 
In all the cases reported in which the amount taken is a multiple of fifteen, 
the additional quantity was given on the following day. On the day after 
the arrest of the chill, each patient was put upon the use of the subjoined 
prescription, and in this way a decided anti-periodic influence kept up; the 
chief use of the quinidia being in the first place to avert the recurrence of the 
paroxysm, which it will be seen it did admirably :— 

R.—Serpentariz, cinchonz, gentianz, Ziv contus.; ferri citratis 3ss; 
aque Oj. S. A wineglassful three times daily. 
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Amount of 
Admit- | quinidia re- | Return 
No. Name. Age.| Type of fever. | tion of ted. | quired to ar-| of chill. Discharged. 

1 {Eliza Hansont 6 |Quotidian 3 da: 10 grains | None 

2 |James McCall? 10 « 3 » « 

4 |John Wolfel 9 lday 

5 |Michael Ray 38 14 days |Sept.14 | 20 Oct. 1. 

6 | Thomas Kennedy 58 « 4 

7 {Matthew Connor 19 bed 18 “ 8. 

8 |John Smith 22 lo “ 18 « 

10 | Andrew Brady 19 “ * « 6 
11 | August Wineberger 28 |Tert. and quot.) 6weeks} “ 15 “ 
12 | Thomas Zeitzer 34 | Quotidian Sdays | “ 2 “ « 2 
13 | Dennis McBride 40 |Tert. and quot.| 6 weeks| “ 19| 20 “ Oct. 11 |Remaining. 
14 | Archibald Campbell 40 |Quotidian Sdays| “ 2) 15 “ None 5. 

15 | August Vausant 25 “ 6 
16 | Michael McGuire 20 6 « 6. 
17 |Christian Snyder 22 “ lo « * bad * 6 
18 |Anthony Winters 56 |Tertian 4weeks; “ 19) 20 Nov. 1 |Re 
19 |John Everhart 24 “ Tdays | “ 20; 1465 None /|Oct. 5. 
20 |John Connor 30 |Quotidian ied “ Remaining. 
21 | Philip Scott 23 9 « 20 Oct. 7. 

2 | Theodore Sherman 22 jl4 « « 
23 | Michael Nestor 18 |Tert. and quot./21 “ “« 2) 16 “ « %. 
24 |Josiah Farren 17 |Quotidian * 
25 | James Scott 34 “ 6 « 4 
26 | William Stoff 36 “ * 
27 |John Malone 59 |Tertian 4weeks} “ 21) 15 “ 
28 |George Roth. 32 2“ bed 
29 | Alto Stimmel 21 “ Tdays | “ 20; 20 
30 | Frederick Schletner 28 “ 8 « 
31 | Patrick Smi 19 3 « * « Nov. 6. 
32 |John Homer 52 |Quotidian 34 * = 
33 | August Kendrick 40 |Tert. and quot./11 weeks} “ 23) 15 “ “ Oct. 7. 
34 |George Foster 40 |Quotidian * bed 
35 |John Brodinder 30 Tdays| “ 15 10. 
36 | James Campbell 22 14 « * « 10. 
37 | James Coyle 34 “ 4 «23/20 “ Remaini 
38 |Edward Hart? 23 4 « 23 * Oct. 14, 
39 |Charles Voight 36 * * 
40 | Patrick Flinn 23 9 « « « 
41 | Laurence Collins 32 4 Nov. 8 |Remaining. 
42 |Charles Harmer 29 “ 8 « ‘are * None 
43 |Henry Mintzer* 15 “ 8 * Oct. 20. 
44 | Patrick Beck 18 | Tertian 6 weeks| “ 25 * bad 
45 |Bartholomew Wadden | 30 |Tert. and quot.) 4 “ Sept. 28) “ 10. 
46 |Christian Lutz 20 | Tertian l0days | “ 25) 2 « None | “ 18. 
47 | Albert Moore 19 |Quoi « “ 12. 
48 |John Latham 40 ll « Nov. 6. 
49 | E. M. Cahill 56 |Double quot. |10 we t. 30. 
50 | William Dougherty 53 |Quotidian 5.« = Oct.7 | “ 22. 
51 | William Allen 29 “ 10 « “in * “ 6 |Nov. 3. 
52 |Edward Wagermann | 24 5“ None 13. 
53 |Frederick Schwartz 22 |Tertian Sweeks} “ 15 “ 19. 
54 |Thomas Jackson 21 |Tert. and quot.) 4 2 bel 24. 
55 |John Collins 25 |Quotidian 3 « sais = Nov. 8 |Remaining. 
56 {Thomas Conelly 30 “ 2« “gis * « Oct. 15. 

7 |Alexander McDonald | 30 lweek| “ 27| 15 “ 10. 
58 |James McDonald 21 | “ 26) 15 Nov.10. 
59 |Oscar Jacob 20 bed 2l « “ 28 bad Oct. 5. 
60 | John Hunter 43 10 « 6. 4 weeks 
61 |Charles Cutler 40 “ 7 « “« 2) 6b « None |Oct. 17. 
62 | Albert Grassel 20 “ 8 « « 
63 | Daniel Homer 39 |Tertian 21 « 18, 
64 | Robert Doyle 27 |Quotidian 7 « “ 25 
65 | Matthew Kersey 20 7 « 30 2 bad 
66 | Thomas Parker* 17 10 « « 18. 
67 |Riehard Laughlin 40 14“ 1) 15 « “ 23. 
68 | Wilhelm Herr 19 10 “ |Sept.29/} 20 “ @ 
69 | Jacob Plank 22 14 « 10 1 « 14, 
70 | Jacob Banbeck 34 14 6 « « “ 14, 
71 |Charles Hayes 24 « « 
72 | William Stoff 36 |Tertian 7“ na « bed “RnR 
73 |Philip Scott 23 |Quotidian 7“ “Si 2 * bad 
* These four belong to the Children’s Asylum. 

? This man was removed to a lower story, and returned to the wards Nov. 1, with a chill, which was 
checked by 15 grains sulphate quinidia. 

? Returned with chills, Nov. 5. * Returned, Nov. 7, with chills. 


Cullen, Intermittent Fever treated with Sulphate of Quinidia. [Jan. 


Dure- | gamit. | quiuilia re | Ret 
quinidia re-| Return 
No. Name. Age.| Type of fever. _ of | “ted. quired to ar-_ of chill. Discharged. 
rest the chill. 
74|John Eisenhart! 24 /Tertian ‘14 days |Sept.29 | 30 grains | None /Oct. 15 
75|Michael Kay “ 17 « « . 
76| James Dock 25 /Quotidian ie | 24. 
77) William Stokes 19 « “« B 
78| Bryan Buckley 45 |Tert. and quot.10 “ |Oct. 15 “ | Oct. 24 |Remaining. 
79| John Feeney 30 |Quotidian 10 1; 20 « | None 
80|W. McCormack 40 3 « Oct. 19. 
81| Hugh Gilbert 27 |Tert. and quot.21 “ si 
Sullivan 30 4 « « « 22. 
83}Robert Pomeroy 22 |Tertian tom.) « 
84/Bernard Daley 30 |Tert. and quot.) 2 « 
85|Caspar Fisher 29 |Quotidian 7 days « Oct.17 Remaining 
86| August Bretaine 37 « 14 « 2) « 
87|Henry Duncan 40 None |Oct. 12 
89| John Rouke 40 “ 10 16 “ 
90| John Evans 19 |Quot. and tert.| 8mos.| “ 6/| 15 « “ “« 8 
91| James Dolas 27 « 1 mo. “« 2] 15 « & Oct. 27 
92|/James Brown? 14 |Quotidian 2weeks} “ 20 “ 19, 
93| James Connelly 30 Tdays| “ 5| 20 « 
94| Michael Toner 82 um « 6| 1 « “ Nov. 1. 
95| John McEuen 40 |Quot. and tert.. 4weeks} “ 3/ 15 “ Oct. 15. 
96|Hugh Keenan 23 |Quotidian 8days} 15 Oct. 26 |Remaining. 
97| Patrick O’Neill 43 “ « None |Oct. 30. 
98| Martin Royal 47 “ | 4« “« 6, 1 « “ Nov. 8 
99|John Greissenberger | 17 |Tert. and quot.) 8 weeks} “ 5) 15 “ t. 27. 
100| Michael Henley 23 |Quotidian |7days | * 5| 20 « Oct.19 |Nov. 6 
101| Peter Henley 23 “ “ 6} 20 « None 25. 
102] Dennis Alexander 27 |Tert and quot. dweeks} “ 6/ 15 Nov.2 |Remaining. 
103| Barney Kane 23 |Quotidian 6) « None 8. 
104) William Thompson 39 |Quot. and tert.| 5 “ « §8 15 « “ Oct. 20. 
105|George Wilson 27 |Quotidian 5 days 1 « “ 16. 
106} Frederick Unger 30 /fertian Sweeks} “ 7/ 15 22. 
107|Samuel Parsons 40 |Quotidian 6days| 9] 15 “ “ 28. 
108} Matthew Find 19 |Tertian is « 9 65% « “ « 19. 
109}John Brocker 22 |Tert. and quot.| 6weeks| “ 15 “ 20. 
John Keef 21 /Quotidian * « 16. 
111| Peter Armbruster 24 “ 10days | “ 9 “ 27. 
112}John Irlan 27 lo « “ 20. 
113|Samuel Homer 18 |Tertian “4 « 9 Nov. 8 
114| Stephen Schultz 19 |Quotidian § « | * Oct. 20. 
115} Nicholas Barker 28 “ 14 « “10; 1b « “ “« 22. 
11€|Martin Mahoney 23 “wi « “ 2. 
117}Edward Clarke 30 |Tertian | Sweeks| “ 10; 15 “ Oct.16 |Nov. 1, 
118| Joseph Baincort 30 3 « None 24. 
119} Edward Cummerly 23 10 « 3. 
120} Joseph Miller 19 bed | @ « * 2. 
121}Samuel Scott 33 |Quotidian 4 days 1 « « Nov. 8. 
122|James Ford 18 /fertian 4mos.| “ 12; 2 “ 
123/Christian Couts 23 « Sdays | “ 13; 15 “« bed Oct. 28. 
124|John Marlborough 18 3 weeks; “ 14 Oct.21 | “ 30. 
125) John Bradley 28 “ 3 « “14; 15 « None “« 28. 
126| Arthur McGarrey 30 Tdays | 14/ 15 « 20. 
128| John Flannegan 21 « 12 « “44; 15 6s Nov. 1. 
129} Benjamin Hughes 34 | * “« 14 mB « Oct. 29. 
130} Peter Fullner 16 /Tert. and quot.10 wecks} “ 15 “ Nov. 3 |Remaining. 
131|Samuel Mahinzy 29 |Quotidian | “ 144) 16 « None t. 29. 
132) James Kelly 23 “ 14 « 30. 
133| Adam Glutts 45 |Tertian 3weeks| “ 13| 20 None _ [Nov. 8. 
134|George Cheffle 23 |Tert. and quot.) 3 mos. Nov. 12 |Remaining. 
135}Daniel Warren 30 |Double quot. junknow., “ 13| 15 « None |Nov. 2. 
136|}Godfrey Freund 22 |Quotidian 7 days « 
137|Henry Malley 21 |Tert. and quot.) 7 weeks} “ 16} 15 “ “ 
138}Frederick Burt 23 |Quotidian | 6 days 16 
139/Charles Starr 20 /|Tert. and quot. “ 15 | 20 « “ 
140] Ernest Myer 30 |Quotidian « “ui wb Oct. 26. 
141}Frederick Deutche 29 |Tert. and quot, 5 “ « ed 
142/francis Haurte 40 |Double quot. days Dd « 26. 
148} John Brady 27 |Quotidian « « Noy. 1. 
144| Louis Pecavet 60 and quot.’ 6weeks| “ 18 | 15 « 1. 
145| Henry Snider 28 “ 10 « « « 2 
Patrick McGuire 30 |Tertian “pi « 
148| Robert Carnahan 27 ¢ smi w « 4, 
a 149) Frederick Krass 41 « « * 
150|Simon Henck 39 |Quotidian I2days | “ 15 
151|George Roller 40 |Tertian 2 mos. om! « 
1 Returned with chills, Nov. 8. 2 Returned with chills, Nov. 6. 


| 
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Dure- | aamit- | quinidia e-| 
quinidia re- 
No. Name. Age.| Type of fever. Baeed heel ted. | quired toar- | of chill. Discharged. 
rest the chill. 

152/Thomas Toner 30 |'Tertian 3 weeks|Oct. 22 | 15 grains | None ([Nov. 7. 
153) Louis Miller 23 2“ « bad 
Morris Griffiths 42 |Tert. and quot.| 3 mos. “ 
155) William Cummings 43 “ 2weeks| “ 15 
156| Lawrence Quigley 26 “ 2 mos, wm « % 
157|Stephen Hauser 33 |* Bin « 
158| John Connor 30 |Quotidian 2weeks| “ 15 
159|John Kane 27 |Tert. and quot.| 1 mo. 2 bed * 38. 
160| Barney Regan 33 |Quotidian 3weeks| “ 15 
161) William McCormick 32 « 2 « “ « 
162) Matthew Connor 19 lweek| “ 15 « 9%. 
Arvelt Gilderman 32 1¢« 15 « pes 
165|Thomas Downey 35 | Tertian 1 mo. « bed 
166| Henry McCretzer 30 |Tert. and quot.| 2 mos. « 
167| Edward Godan 26 |Quotidian 10 weeks} “ 31) 15 
Edward Keegan 27 “ 31 « Remaining. 
172 Victor Kergan 29 bad 31 None (Nov. 8 
173| Edward Goden 31 |Quotidian * 6 
174| John Williams 43 Tertian ed 1 « 
175|George Parker 39 “ 36 31); 15 « 
176|George Connor 27 \Quotidian 10 days 31; 15 « 
178|John Kelly 27 8 INor, 1] 15 & Remaining. 

| 180| Christian Gildersauss | 40 |Tertian 10 Nov.7 |Remaining.} 


In the preceding table, the writer has endeavoured to state the results 
faithfully, with little comment, as they were recorded in his note-book at his 
daily visit to the wards. With him the object has not been to state anything 
new respecting quinidia, but to test the truth of what has been said respecting 
its worth. 

Of the 180 cases recorded, 111 were of the quotidian type, 35 of the ter- 
tian, and thirty-one of the tertian and quotidian, ¢. e. began as tertian, and 
entered the house as quotidian, or the reverse, while there were three cases 
of double quotidian. This is an unusually large proportion of quotidians, 
but it must be remembered, that the patients were, at least many of them, 
of bad habits, greatly exposed, or unwilling to give up their means of support 
so long as there was not a daily interference with the pursuit of it; besides 
which, much allowance must be made for what may be their erroneous state- 
ments. In 129 cases the chill was arrested by fifteen grains of the salt, and 
there was no return of it; though it must not be forgotten, that these patients 
were, as before said, kept steadily under the use of a compound infusion of cin- 
chona with iron. On the seventh, fourteenth, and in those remaining on the 
twenty-first day, ten grains of the sulphate of quinidia were again exhibited. 

Upon the whole, so well convinced is the writer of the merits of sulphate of 
quiuidia, that with him it has entirely superseded the salt of quinia; being, 
he believes, quite as efficient in the treatment of intermittent fever, while its 
price, about one-third less than that of sulphate of quinia, renders it especially 
desirable for large hospitals, among the poor in private practice, and with all 
who are influenced by considerations of economy. 


Hospitat, Nov. 15, 1854. 
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Art. V.—On the Climate and Salubrity of Fort Moultrie and Sullivan’s 
Island, Charleston Harbour, S. C., with Incidental Remarks on the Yellow 
Fever of the City of Charleston. By Joun B. Porter, M. D., Surgeon 
U.S. A. (Continued from p. 366.) 


ENTERING the profession from a northern college, where yellow fever was 
unknown and the doctrine of Hosack had full sway, I was a believer in the 
contagiousness of the disease; but my first experience changed that opinion. 
The two principal reasons for the change were, that the disease could not 
possibly have been imported, and so spread by contagion; and that the phy- 
sicians, attendants, &c. of the hospital, were remarkably exempt from the 
fever. Every subsequent epidemic has strengthened the opinion of its non- 
contagiousness, none more than that at Fort Moultrie and Sullivan’s Island 
in 1852, so that, at the present time, I would as soon think of becoming an 
abolitionist as a contagionist. 

“Dr. Louis Valentin, First Physician to the French Army at St. Domingo, 
1803, is of opinion that the yellow fever is not contagious, as he never observed 
it to be communicated to the medical men who were engaged in the charge of 
the sick, and in examining their bodies after death; nor did the clothes and 
furniture that had been used about persons dead of the fever, though neither 
aired, washed, nor fumigated, communicate infection to others. Dr. Valentin 
attributes its origin ood to local circumstances.”—London Med. and Chi- 
rurgical Review, July, 1804, vol. xi. p. 238. 

Dr. Ramsay says:— 

‘‘The uniform experience of the physicians of Charleston, since the year 
1792, proves that it is neither one nor the other [imported and contagious] ; for 
in no instance has a physician, nurse, or other attendant on persons labouring 
under this disease, caught it from them. Several, after taking it in Charleston, 
carried it with them and died in the country, yet it never spread nor was com- 
municated to any one who attended on them. In every such case of mortality 
the disease and the subject of it expired together.””! 

In the Medical Repository for 1803, vol. vi. p. 389, is the following pas- 
sage in relation to the yellow fever in Boston, in 1802 :— 

“It was remarkable, that if a patient under the disease was carried out of 
the range of the morbid atmosphere into a healthy part of the town, and attended 
by persons there resident, the disease was not communicated in a single in- 
stance ; but not so if he remained on the spot where he took the disease—they 
less rarely escaped. None of the physicians took the disease, for none resided 
within the infected atmosphere.” 

Dr. Rush says :— 

“Tt does not spread in yellow fever hospitals, when they are situated beyond 
the influence of the impure air in which it is generated.” 

Dr. Ramsay, on the yellow fever of Charleston, in 1802, says that 


“ There was no ground to suppose it was either imported or contagious ; that 
no physician, nurse, or other attendants on the sick, caught the disease, &c.” 


1 History of South Carolina, vol. ii. p. 87. 


| 
q 
q 
q 
3 


1855.] Porter, Climate, etc., of Fort Moultrie and Sullivan's Island. 87 


Dr. Lebby states to Dr. Strobel (see letter) :— 


“In August, 1827, three soldiers went from Fort Johnson to Charleston, dur- 
ing the existence of yellow fever, and remained over night; on the ninth day 
after, they were attacked with the disease, within a few hours of each other: 
they were not removed from their quarters; during the period of their sick- 
ness, ten or twelve men slept in the same room with them, who were alike 
strangers to the climate; yet there were no other cases of disease in the garri- 
son.” 


This is a strong case. The hospital at Fort Johnson was dilapidated and 
undergoing repairs, consequently it was not in condition to receive the sick, 
and it was necessary to convert the company quarters into a temporary hos- 
pital; in this temporary hospital there were “ten or twelve men alike stran- 
gers to the climate,” yet there were no other cases of the disease. It cannot 
be supposed that ten or twelve men could have escaped if three others had 
been sick in the same room with smallpox, measles, or ship fever. It was 
not possible for these ten or twelve men to escape a contagious disease. 

Another instance in Dr. Lebby’s letter to Dr. Strobel, in September, 1838 : 
The mate of one of the lighters slept one night in the city; on the fourth 
day he sickened, “and although he was among children at Sullivan’s Island, 
and others who were liable to contract the disease, no other instance of it 
occurred in the family.” 

Here is the residence of a family converted into a temporary hospital ; and 
is it possible that no one should contract a contagious disease? It is said 
that children are not liable to yellow fever, which is in a great measure true, 
thus proving, in connection wich other facts, that the disease is not contagious ; 
but there were “others who were liable to contract the disease,” yet “no other 
instance of it occurred in the family.” This seems to show that the fever is 
not contagious. 

What contagion was there in the Fort Moultrie Hospital in 1852? It 
must be admitted that the physicians, stewards, attendants and nurses of a 
yellow fever hospital are especially liable to contract the disease if it is con- 
tagious. During this epidemic, the surgeon, steward, and four nurses, all 
continuously exposed for weeks together, had no kind of fever; three nurses 
and one cook had remittent fever in September, but nothing like yellow fever 
afterwards; and three nurses and one cook had yellow fever. Thus, we have 
14 persons on duty in the hospital, of whom 6 had no kind of fever, 4 had 
remittent, and 4 had yellow fever. Throwing out the cooks, who were not so 
much exposed among the sick as the others, but were more exposed to heat 
in the exercise of their vocation, and we have 6 who had no fever, 3 with re- 
mittent, and 3 with yellow fever, and these 12 persons were exposed with the 
sick in an especial manner. We have, then, only 3 persons in 12 sick in a 
yellow fever hospital, a circumstance which seems incredible in a contagious 
disease. All these persons were on hard duty, which would predispose to the 
disease, yet three-fourths of them escaped. This would not seem possible 
with a really contagious disease, for instance, smallpox, measles, or even ship 
fever. 
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Having had much to say in a former paper in relation to the drunkenness 
and worthlessness of a portion of the command during the epidemic of 1852, 
it affords me great pleasure to bear testimony to the good conduct of the re- 
mainder, particularly those on duty in the hospital. The attendants on the 
sick in hospital were constantly on hard service during the day, and at night 
by detail, in all cases doing their duty with cheerfulness and alacrity, and I 
have repeatedly seen them carry the sick in their arms, in all stages of the 
fever, without flinching. If soldiers have some bad traits of character, they 
have also good ones, as I have had reason to know in several epidemics; the 
class of reliable men, however, must be carefully separated from the un- 
reliable, in all cases, for duty in a military hospital. Importation and con- 
tagion, with their consequences, would paralyze any military hospital, and 
will create panic among the best troops in the world; and conscientiously 
believing that yellow fever is not contagious, I took special pains on all occa- 
sions to eradicate the pernicious doctrine, emphatically declaring at all times 
and in the most public manner, that the disease is never “catching” or con- 
tagious. On no account can such doctrines, discouraging to both sick and 
well, be tolerated in a military hospital, especially when we consider them to 
be false doctrines.* 

Numerous instances might be cited in yellow fever hospitals, where phy- 
sicians, nurses, and all persons on duty, were remarkably exempt from fever. 

How is it with ship fever, the real typhus? Do the physicians, nurses, 
and attendants of all sorts, escape in these fever hospitals, particularly those 
in the vicinity of the city of New York, so universally as in the yellow fever 
hospitals? On the contrary, all these persons are so commonly attacked, and 
so many have died, including eminent physicians, that it is difficult to resist 
the conviction of its being a contagious disease. 

We know that it is common to say—‘“there are exceptions ;” that “every 
one is not susceptible to smallpox ;” that “persons escape it just as in yellow 
fever ;” &c.; but what proportion of those who have not had smallpox may 
be expected to escape, and do actually escape? Dr. Gregory says, in relation 
to susceptibility :— 

“ All mankind, with few exceptions, are born with a susceptibility of small- 
pox. This susceptibility, unless altered by vaccination, remains, for the most 
part, equally strong at all ages.” Again: “A few persons pass through life 


apparently insensible to the variolous virus, whether exposed to it casually or 
by the mode of inoculation. These cases are exceedingly rare.’’ 


It is not so with yellow fever, scores and hundreds in our cities escaping in 
epidemic seasons, and those who have been exposed in all ways, as physicians, 


! Every one knows the history of Napoleon, and his entry into the plague hospitals 
of Egypt and Syria, by which act he showed the philosopher and the man of sense. 
It is said that one of our generals during the Mexican war, when nearing Vera Cruz, 
applied to his mouth sponge moistened with vinegar, in order to keep off the contagion 
of yellow fever. It is clear that our hero was not a Napoleon. 
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hospital attendants, &e. Again, children and those born and raised in a place 
where yellow fever is endemic rarely have the disease; but it is not so with 
smallpox; all are liable to it, in all circumstances, in all climates, and at all 
ages, from the cradle to the grave. 

There is great difference in the recurrence. Those who have had yellow 
fever are not considered so liable to it as before, but a recurrence is common, 
and an absence of two or three years in a cold climate renders a return to a 
fever region hazardous; but not so with smallpox, for a person who has once 
had it muy consider himself safe from all future attacks for the rest of his 
life, in all situations, as well at the equator as in the frigid zones. On this 
subject Dr. Gregory remarks :— 

“The rarity of such cases may be inferred from the fact that no instances 
are recorded of persons being received twice into the smallpox hospital; and 
the instances of alleged smallpox, admitted in that institution have been very 
few. Some physicians of the last century could with poe be persuaded 
that such ever occurred. Heberden estimated them at 1 in 10,000; other writers 
at 1 in 8,000, or 1 in 50,000.” 

Yellow fever ceases, is annihilated, by the occurrence of frost, like all ma- 
larious fevers. No contagious disease is affected in this way by the occur- 
rence of cold weather. Smallpox, measles, Irish typhus, and the typhoid 
fever of New England, allowing the last two to be contagious fevers, are not 
rendered milder by frost; none of them are checked by cold weather, and 
the most of them are aggravated by winter. 

Yellow fever does not spread by contagion when carried from a city to the 
country. This is a well known and established fact, one which has been 
acknowledged for many years, even by Dr. Lining himself. Dr. Shecut says 
that— 

“The fever which it (the combination of marsh miasmata and animal effluvia) 

enerates in the system, is confined to its own limits, and has never extended to 
half a mile beyond the limits of the city in which it originated. Of this fact, 
Sir Nathaniel Johnson appeared to have been apprised, even at the earliest 
period of the yellow fever. Mr. Hewitt tells us, that while the fever raged in 
Charleston, in the year 1703, the governor held his head-quarters about half a 
mile distance from the town, not wishing to expose his men to the dangerous in- 
fection, unless from necessity; nor do we find that any of his army received 


the infection, either from the air or from contact, by their communicating with 
the garrison, in their necessary intercourse with each other.”’—P. 96-97. 


A better instance occurred more than one hundred years after the encamp- 
ment of Sir Nathaniel Johnson. Malignant yellow fever raged with great 
violence in the city of New York, in 1822, and every one who was able fled 
to the country. Dr. John B. Beck gives the following account :— 


“There were a large number of persons who, after having contracted the 
seeds of the disease in the city, had the disease developed in them after their 
removal into different and distant parts of the country. There occurred about 
thirty-six cases of this sort, and at the following places, viz: three at Newark, 
N.J.; one at Harlaem; three in the city of Jersey ; one at Tappan, N. Y.; six 
at Bloomingdale ; one at Albany; three at Middletown-point, N. J.; four in 
different parts of New Jersey; one at Newtown, L. I.; one at New Canaan, 
Conn.; two at Amboy, N.J.; one at ILempstead, L.1.; one at West Chester ; 
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one at Bloomfield, N. J.; one at Saugatuck, Conn. ; two at Bushwick, L.I.; two 
at Elizabethtown, N.J.; and one at Boston. Of this number there were twenty- 
seven deaths. Fro the very extraordinary proportion of deaths among these 
eases, it is evident that they must have been very decided and malignant in 
their character, and yet not in a single instance was the disease communicated.” 
In relation to the case at Boston: ‘The patient lodged at one of the largest 
hotels in that place, filled at the time with persons from all parts of the country, 
and there sickened and died of yellow fever; and although he was constantly 
watched and attended in a small and badly ventilated apartment, no one was 
in the slightest degree affected by his sickness.” 

We see that cases of yellow fever were scattered over the country, suffi- 
ciently malignant to produce a mortality of 75 per cent., yet not a single 
person was in the slightest degree affected. 

Again, Dr. Beck says that— 

“ Upwards of one hundred persons, sick of yellow fever, lay in different parts 
of the country, without in a single instance, communicating the disease. That 
one hundred, sick of a disease highly malignant and contagious, located in 
different parts of the country, should not, even in a solitary instance, have com- 
municated it to a second person, seems to us literally impossible.” 

The instances related by Dr. Beck seem of themselves sufficient to convince 
us that yellow fever is not a contagious disease. 

We will suppose a contagious yellow fever. A person leaves New York 
where yellow fever is rife, as related by Dr. Beck, and becomes a member of a 
family in the country. Soon after his arrival he is attacked with malignant 
yellow fever, and dies, having had black vomit. The family in which he 
was residing have very kindly nursed him, and all are taken with the disease 
in rapid succession, and there was no one able to care for the sick; but in a 
civilized and Christian country the sick must not be allowed to suffer, and 
several of the neighbouring families band together to assist this one sick and 
suffering family; in a short time cases of yellow fever break out in all these 
charitable families, and so the disease spreads until frost occurs. But why 
should frost check it? kill it? for no contagious disease dies out in this way 
when the thermometer falls to 32°. The fever should continue to spread in 
concentric circles, transmitted, if you please, until a vast extent of country is 
ravaged, nothing stopping it except strict quarantine, a perfect non-intercourse, 
leaving the sick to take care of themselves, and the “dead to bury their dead,” 
for such is the practical effect of the doctrine of contagiou. This is what I 
would call contagious yellow fever; thank heaven no such fever has ever ap- 
peared in this country. 

Complete isolation is no protection from yellow fever in an epidemic season. 
The Misses B——, maiden ladies, related the following case in their family, 
in 1838 :-— 

“Resided in St. Mary’s Street, near Cooper River, Charleston Neck ; had the 
young daughter of a country friend, 13 or 14 years of age, with them, who had 


not been from the house and yard (detached from other dwellings) for six 


weeks, and had seen no sick person; she was taken with yellow fever, had 
black vomit, and died.” 


If yellow fever is never engendered in Charleston, as has been recently 
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asserted, and is contagious, how came this young and interesting girl to have 
it? and why did not the two ladies, who were with her at all times, contract 
it? See the case of the head master of the grammar school, related by Dr. 
Ramsay ; the cases in the New York and Richmond (Va.) penitentiaries ; and 
the case of Norris, in Augusta jail, 1839, given by Dr. Robertson. These 
cases, with numerous others, serve to confirm the conclusion in the Second 
Report of the General Board of Health of England on Quarantine in Yellow 
Fever: “That when yellow fever is prevalent in a locality, the most rigid se- 
clusion in that locality affords no protection from the disease.” 

December 1, 1858. Dr. Hume propounds the following questions to the 
Charleston Medical Society :— 


‘1, Have you reason to know or believe that the yellow fever of Charleston 
is always of domestic origin, from sources engendered in the city?” Negatived. 

“2. Have you reason to know or believe that it is ever of foreign importa- 
tion?” Negatived. 

“*3, Have you reason to know or believe that it is ever of domestic origin ?” 
Affirmed. 

“4, Have you reason to know or believe that the fever is ever the result of 
a foreign importation, grafted on the impure air of the city?” Affirmed. 

“5. Is it the sense of the Society, that quarantine regulations should be en- 
forced to aid in preventing the introduction of yellow fever, in conjunction with 
strict Hygienic precautions?” Affirmed. 


Then comes the Report of the City Council, December 20, 1853, in which 
Dr. Hume says :-— 


“We are fully aware that, on this point, we now have the full sanction of the 
Medical Society of South Carolina,! which has been hitherto withheld, and they 
now abjure the dangerous doctrine, that the rigid enforcement of the quaran- 
tine laws was by no means necessary on account of yellow fever.” 


If the Medical Society has “abandoned the conclusions,” there is still room 
for inquiry, for questions of this kind cannot be settled by a vote of the ma- 
jority ex cathedra. In the minority there may be physicians, having talents, 
intelligence, learning, experience, and reputation, who are still disposed to 
continue their investigations, although the Medical Society may have “aban- 
doned the conclusions.” The decisions of a society are as liable to be wrong 
as were the conclusions of their predecessors, particularly as men and measures 
change; but we regret the expression of the idea— we rejoice that we 
never will learn from what observations and facts these results were drawn,” 
for we had always considered the recorded “observations and facts” of astro- 
nomers, navigators, and all professors of science, all Jearned men, those of the 
law, medicine, theology, &c., as invaluable; and our Saviour “healed the 
sick, cleansed the leper, and cast out devils’—facts which have been regis- 
tered for the benefit of the whole human family. Whatever may be the con- 
sequences, let facts and observations be sought out and recorded in the most 
careful manner. 


' What I have called the Charleston Medical Society is styled the Medical Society 
of South Carolina, but when the Society was founded, in 1789, Charleston was the 
State; the Society has always been, in fact, the Medical Society of Charleston. The 
State Medical Society is termed the South Carolina Medical Association. 


92 Porter, Climate, ete., of Fort Moultrie and Sullivan’s Island. [Jan. 


We will briefly review the epidemic yellow fever of Charleston; and as 
Dr. Hume’s Report is exceedingly meagre, whole epidemics being omitted, 
we will have recourse to the writings of Drs. Ramsay, Wilson, Shecut, Joseph 
Johnson, Simons, and others, to supply the deficiencies. 

About twenty years after the settlement of the town on its present site, in 
1699 or 1700, yellow fever broke out ; and it is remarkable, as stated by Dr. 
Ramsay, that a desolating fire preceded this calamity. “Never had the 
colony been visited with such general distress and mortality; some whole 
families were carried off, and few escaped a share of the public calamities.” 
It was an epidemic year, for in addition to the other misfortunes, a “ fatal 
epidemic of smallpox” carried off great numbers. 

1703. Dr. Hewatt states that an 


‘‘ Epidemic distemper raged at Charleston, which swept off a vast number of 
the inhabitants ; and the town being threatened by the French and Spaniards, 
the governor removed his head-quarters about half a mile out of town, ‘ not 
wishing to expose his men to the dangerous infection unless from necessity.’ ”” 

1728. “The summer was uncommonly hot, the face of the earth entirely 
parched, the pools of standing water dried up, the beasts of the field were re- 
duced to the greatest distress, and an infectious and pestilential distemper, 
commonly called the yellow fever, broke out in town and swept off multitudes of 
the inhabitants, both white and black.” We are informed that the fear of 
“catching the infection” was great; fresh provisions could not be procured 
from the country; “‘the physicians knew not how to treat the uncommon dis- 
order, few could assist their distressed neighbours, and there were so many 
re scarcely white persons enough could be found to assist in burying the 
dead.” 

1732. “Yellow fever began to rage in May, and continued till September or 
October. In the height of the disorder there were from eight to twelve whites 
buried in a day, besides people of colour. The ringing of bells was forbidden, 
and little or no business was done.” 

1739. “The yellow fever raged nearly as violently as in the year 1732. It 
was observed to fall most severely on Europeans.” 

1745. “It returned, but with less violence ; however, many young people, 
mostly Europeans, died of it.” 


1748. Nearly the same remarks as for 1745. 

1753. ‘It appeared again in a few cases, but did not spread.” 

1755. Same remarks as in 1753. Dr. Ramsay states that from 1732 to 
1755, his information was derived from the manuscripts of the late venerable 
Samuel Prioleau: Hist. S. C., vol. ii. p. 84. 

It has been usual to make three eras in the history of yellow fever in 
Charleston. The first extends from 1699 to 1748, the second from 1792 to 
1807, and the third from 1817 to the present time. 

“For forty-four years after 1748,” says Dr. Ramsay, “there was no epidemic 
attack of this disease, though there were occasionally in different summers a 
few sporadic cases of it. In the year 1792, a new era of the yellow fever com- 
menced. It raged in Charleston in that year, and in 1794, 1795, 1796, 1797, 
1799, 1800, 1801, 1802, 1804, and 1807. It appeared slightly in the years 1803 
and 1805. In both years its victims did not exceed 59. In the years 1793, 1798, 
and 1808, the disease is not mentioned at all, and in the year 1806 it is only 
mentioned as having occurred in a very few cases under particular circum- 


stances. The unseasoned negroes were not exempt from its ravages, but they 
escaped oftener than other strangers ; and, when attacked, had the disease in a 
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slighter degree, and if properly treated were more generally cured. In the 
years 1796 and 1799, it raged with its greatest violence, but has since con- 
siderably abated, both in frequency and violence. This abatement is partly 
owing to the diminished number of strangers, for strangers have been cautious 
of residing in or even visiting Charleston in the warm months. It is also to be 
in part ascribed to a more judicious treatment of the disease. Nevertheless, 
there is reason to believe that a real abatement has taken place: Nor is this 
uncommon, for diseases, like other natural phenomena, come and go. Such 
has been the history of the yellow fever in Charleston from its settlement to 
the present time. Solitary cases originated in the country, but they were few 
in number and not often repeated.” 


It is often asserted, as by Dr. Hume, that yellow fever, unless imported 
and propagated by specific contagion, should occur every year, the local and 
general causes being always present; but neither did the sporadic or endemic 
cases of the disease, mentioned by Dr. Ramsay as occurring in several of the 
years in which there was no epidemic, kindle into an epidemic, though many 
of the essential causes might be present ; and we account for the presence of 
malignant fever at irregular intervals with Dr. R., that “ diseases, like other 
natural phenomena, come and go,” the epidemic causes being superadded to 
the endemic ones at irregular intervals. So it is with influenza and dysentery. 

1792. It is seen that yellow fever raged in Charleston this year, though 
the Bulam fever had not yet been imported from Africa to Grenada, for the 
ship Hankey did not arrive at this island until the next year, 1793 ; and both 
Dr. Chisholm and Sir W. Pym state that the ordinary yellow fever of the 
West Indies is not contagious. 

1794. Dr. Rush says that 

“The disease was common in Charleston, where it carried off many people, 
and where no suspicion was entertained of its being of West India origin.’ 

Dr. Joseph Johnson says :— 

“The yellow fever appeared in 1794, and in several years successively, gene- 
rally making its first attack within a fortnight after heavy rains, if succeeded 
by hot weather and light west and southwest winds, not sufficient to refresh 
the atmosphere by dispersing the exhalations, and not even carrying off the 
perspiration. It generally prevailed in boarding-houses, many of them filthy, 
filled with seamen and intemperate persons; and the very first case of black 


vomit was in a house of this kind in the year 1794, on what is now Boyce’s 
wharf.” 


1796. Dr. Rush says:— 


“The yellow fever prevailed this year in Charleston, where it was produced 
by putrid exhalations from the cellars of houses which had been lately burnt. 
It was said by the physicians of that place not to be contagious.” 


Here is another remarkable instance of yellow fever after a sweeping fire. 
Dr. Joseph Johnson mentions the extensive fires of different years as a pre- 
eminent cause of yellow fever :-— 

“The first instance of this kind was after the Soneteting fire which broke 
out in the evening of the 13th June, 1796, extending from Lodge Alley, near 
East Bay, to the corner of Broad and Meeting Streets, on which the City Hall 
now stands. The summers of 1796 and 1797, were terribly marked by the pre- 
valence of yellow fever in Charleston.” 
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1797. The yellow fever of this year was severe. (See the preceding re- 
marks of Dr. Johnson, the cause being the same as in 1796.) 

1799. We will- draw largely from Dr. Ramsay’s Address to the Medical 
Society, December 24, 1799. 

The summer had not been very hot; there were no more than three days 
in which the mercury rose above 88°. On the hottest day, July 19, the 
mercury rose to 91°. June 14, and July 15, it reached 89°. Coldest day 
in the year, January 7, when the mercury fell to 23° ; in November it fell to 
30°. First frost, November 13. Rain during the year, “rather more than 
75 inches.” The last months of the year uncommonly wet. September 25, 
more than 8 inches of rain fell; and “in the months of August, September, 
and October, there fell upwards of 35 inches.” 

“One solitary case (of yellow fever) in the month of May, a person thirty 
days from Havana.” In the month of June, some sailors from a Spanish 
vessel had the disease, and “in the month of July, some other seafaring per- 
sons.” About the “middle of August it became epidemic.” Mortality, 239. 

‘We have no reason to believe that the yellow fever was imported among us, 
or communicated by contagion. It raged most in the north end of King Street, 
where the greatest number of persons from the country resided, and in those 
streets where seafaring persons usually fixed themselves. 

“No physician nor nurse took the disease. Strangers who left the city, and 
afterwards sickened and died in the country, were not the occasion of death, 
or even of disease, to those who attended them in their last illness. 1 

“Our knowledge of this fever is very limited. It appears that there is a 
certain something in the air of Charleston that is a harmless to 
the inhabitants, but the source of disease and death to the stranger. What is 
that something? 

“The yellow fever is eminently the disease of cities. Where multitudes are 
crowded together, the dissolution and putrefaction of every animal that dies, 
and the breath of every animal that lives, tend to contaminate the air. By 
habit we may accustom ourselves to take poison in small doses, without any 
deleterious effects. The inhabitants of a city may, without particular injury, 


inhale a tainted atmosphere that would, in certain seasons, be fatal to strangers, 
used to the purer air of the sea or country, especially of a colder latitude.” 


Dr. Ramsay notices the suffering from water in the cellars :— 


“It is true, orders were issued to empty the cellars, after they were filled 
with water. That is, when the nuisance became intolerable to the inhabitant, 
he was directed to disperse it among his neighbours.”” And he recommended 
that power should be used, “to compel housekeepers, in a summary way, to 
keep their cellars, their stables, their privies, and their yards, wholesome and 
clean.” 

The remainder of the Address is in relation to wide streets and narrow 
ones, corfined lanes, dirty alleys, subdividing lots, and crowding houses to- 
gether, so as to prevent free ventilation, opening and cleansing the present 
drains, increasing their number, and in removing every accumulation of filth. 
The Address is worthy of the great historian of South Carolina. 

1800. Dr. Ramsay wrote to Dr. Miller, of New York; the fever was not 
so bad this year as in the last, there being but 184 deaths. 


“The disputes about the origin of the yellow fever, which have agitated the 
Northern States, have never existed in Charleston. There is but one opinion 
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among the physicians and inhabitants, and that is, that the disease was neither 
imported nor contagious. 

“T have nothing new to communicate on our mode of treating this disease. 
Under the most approved methods, and the ablest physicians, when clearly 
marked, it has in most cases proved fatal. Many of our yellow fever patients 
are in circumstances unfavourable to their recovery. Such is the rapid and 
violent nature of the disease, that they should have free ventilation, and several 
attendants by night as well as by day; but they are mostly unknown strangers, 
and often in crowded lodging-houses, in the most thickly settled parts of the 
city, where the apartments are small and the servants few. 

**Tn one case, the disease proved fatal to a gentleman on Sullivan’s Island, 
who had not been off the island for six weeks before; in another, to the head 
master in the College Grammar-School, who had confined himself to the yard 
and vicinity thereof, from and after the first of July. 

“‘ My private opinion is, that our seme fever is a local disease, originating 
in the air of Charleston; that the chances of escaping it may be considerably 
enlarged in favour of strangers residing in the city, who avoid the night air 
and all excesses; live prudently, and in clean, airy apartments ; and observe a 
medium between living too high and too low; and that the disease might be 
generally avoided by such, provided they kept entirely out of the city, or even 
in the sparse settlements in its outskirts. And, on the other hand, that the 
most transient visit to, or passage through Charleston, when the yellow fever 
is prevalent therein, may as certainly and as fatally induce that disease as a 
more permanent residence.” 


1802. The fever this year was less severe; 96 deaths. From Dr. Ramsay 
we learn that 


“There was no ground to suppose it was either imported or contagious ; that 
no physician, nurse, or other attendants on the sick, caught the disease; and 
that among the strangers who were so susceptible of the disease, there was no 
evidence of its being communicated from one to another.”—Med. Repository, 
vol. vi. p. 335. 

1804. 148 deaths, ‘A few cases of yellow fever occurred prior to the 10th 
of July, but from that day till about the 20th of September, it might be said to 
be epidemic. From and after that time it gradually declined, and finally dis- 
appeared about the first of November. 

“The weather was uncommonly warm while the epidemic raged, and the 
number and mortality of its subjects increased with the increase of the heat. 

“ Neglected intermittents frequently terminated in the yellow fever. The 
black vomit was neither violent nor constant, even in fatal cases, when the de- 
pleting system was carried to a proper extent. Several cases of clearly-marked 
yellow fever terminated in low nervous fevers, which ran on to a period of two 
or three weeks, and in different cases with opposite results. The disease bore 
tonic medicines better and earlier than in the preceding years. Blisters were 
uncommonly useful, and when applied freely and judiciously, saved several 
lives. 

“ About one-fourth of the strangers among us escaped the disease, and more 
than one-half of those who took it got safely over it. This disease, in no in- 
stance proved contagious. Neither physicians nor nurses, attending the sick, 
were attacked with it.’”—Dr. Ramsay to Dr. Mitchell, Med. Repository, vol. viii. 

. 365-366. 

Pi307. “ About the middle of August the yellow fever commenced, though 
that and the preceding months had been unusually healthy. 

“The unseasoned negroes were not wholly exempt from its ravages; some 
ba had taken it retired to the adjacent country, but oftener to Sullivan’s 

sland. 

‘In both cases, whether they lived or died, the disease terminated with them, 
and was in no instance propagated from them. I mention this circumstance 
with pleasure, as it will assist in confirming your learned and judicious obser- 
vations on the absurdity of quarantine laws. I most heartily wish you success 
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in your endeavours to illuminate the public mind on that misconceived subject, 
and to rescue the nineteenth century from the reproach of continuing useless 
laws, founded in the ignorance and error of a comparatively unenlightened 
period.”—Dr. Ramsay to Dr. Mitchell, Med. Repository, vol. xi. pp. 233-236. 


Dr. Joseph Johnson, President of the Medical Society, delivered an Ad- 
dress to the Society, December 24, 1807, from which we extract. 

The winter previous was very severe. “Occasional showers alone prevented 
the occurrence of ice on every night in January, except the last.” February 
was a very cold month, and “the changes in February and March were very 
great and sudden.” Both months were very wet; in the first there fell 7.30 
inches of rain, and 6.05 inches in March. “The spring was unusually cold 
and backward ; as late as the 3d of May there was a frost.” 


“The spring having been so backward, the accession of summer was rapid 
in proportion, and the 11th of June was one of the hottest days to which our 
climate is subject; the thermometer standing at 92° in a very cool situation, 
and at 94°, generally, through the city. The average heat of July was 86°; a 
range considerably higher than had been observed since 1796; and somewhat 
exceeding the great heat of that year. From the 26th of July to the 18th of 
August, there had been but one shower ; the heat being steady and considerable, 
the endemical causus commenced about the latter date, and was aggravated by the 
extremely hot weather from the first to the fifth of September, when the ther- 
mometer, at noon, in the coolest situation, varied from 90° to 92.5°. September 
was, from sickness and death, the blackest month ever recorded in Charleston, 
there having been 328 interments ; of which 114 were from endemical causes ; 
and at least one-fourth of the inhabitants were affected with the influenza about 
the last of the month. From the 2d of October to the 5th of November, there 
had been no rain, and on the twenty-one days preceding, there had fallen only 
0.15 inch. During the first six weeks of this time, the weather was clear, and 
generally calm; but when the winds did increase, the inhabitants were dis- 
tressed still more by the clouds of dust which drifted in every direction ; the 
winds, fortunately, prevailed from the east, so that the heat was not oppressive. 
All the ponds, and many of the wells and springs were dry, so that in country 
places many cattle died for want of water, and travellers could not obtain a 
sufficiency, near the roads, for themselves or their horses. The atmosphere was 
hazy and thick, as if filled with a subtile dust, and the sun, as if deprived of its 
rays, appeared of a fiery redness. On the 20th of October the weather became 
cool, and a frost took place within two miles of the city, which being occasion- 
ally succeeded by others, the atmosphere was anna, and the effects of the 
drought were not so oppressive. It may, however, be said to continue even at 
this time (December 24), for from the 11th of September to the 21st instant, a 
term of three months and ten days, there had fallen only 1.40 inch of rain. 

“Tf all human strength, supported by medical skill, cannot avail against the 
furious attack of this monster, may not enterprise, conducted by observation 
and reason, prevent its origin. Observation points to the drains and other re- 
ceptacles of filth, and reservoirs of stagnant water, as the sources of its being. 
Reason convinces us, that if these receptacles of filth were daily cleansed of 
their putrefying contents, so as to prevent exhalation, this hydra could not 
exist. Enterprise, confirmed by experience, assures us that water may be con- 
ducted through our streets, so as not only to remove the fermenting matter 
from the drains, but answer many other valuable purposes.” 


Both Drs. Johnson and Ramsay give a graphic description of the distress 
occasioned by the epidemic influenza. Our limits permit only a short ex- 
tract from the former :— 

“Influenza is noticed as occurring in March and April, although not sanc- 
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tioned by our journals.’ My opinion was then supported by the concurrence of 
several eminent physicians, and has since been confirmed by a correspondence 
of symptoms with that which prevailed in the fall. On the first of its appear- 
ance, in the latter period, the symptoms were so mild that few required the 
attendance of a physician. This lulled many into a fatal security. 

‘So general was the prevalence of this disease about the middle of October, 
that many families had from fifteen to twenty sick at one time; servants could 
not be hired to do the duties of a family, nor nurses to attend the sick. Re- 
lapses were very frequent.””—Med. Repository, vol. xi. pp. 402-407. 


1809. Dr. Samuel Wilson writes to Dr. Mitchell, August 31:— 


“Our city has been unusually healthy until lately, owing to the late uncom- 
mon fall of rain; for since the first of last month, 22 inches of rain have fallen, 
which is almost half as much as falls in a year, taking the average of 15 years 
past. This I can assure you is a fact, as my father keeps an accurate account 
of the weather, and has done so ever since the institution of the Medical So- 
ciety in this place ; and as the vessel was imported from England, the quantity 
has been regularly ascertained. From the great fall of rain, we have had a 
remarkably temperate summer as yet, and were flattering ourselves with the 
hopes of an exemption from the yellow fever, but this has unfortunately not 
been the case, for about eight cases have occurred among strangers, and, as is 
usually the case, the whole have terminated fatally, for I do assure you that 
very few recover, generally ; especially such as are seafaring people, who are 
seldom taken to the Marine Hospital till the third day from the attack; at least 
this has been the case this season; and I believe, with one or two exceptions, 
the disease has been confined to this class of people. As to the origin of the dis- 
ease, there prevails but one sentiment, and that is of its being engendered here; 
no better proofs of which can be given than the circumstance of its being con- 
fined exclusively to strangers, and the sudden disappearance of it when the 
cold weather sets in.”—Med. Repository, vol. xiii. pp. 200-201. 


This is all we find in relation to the fever of 1809, except that “on the 6th 
of October the Governor of New York, by proclamation, directed the quaran- 
tine laws to be enforced against vessels and persons arriving from Charleston.” 

1811. Dr. Joseph Johnson, speaking of devastating fires as a cause of fever 
in Charleston, and the “terribly marked prevalence of yellow fever” in 1796 
and 1797 in consequence, says :— 

“So was the summer of 1811, subsequent to that fire which commenced on 
the evening of the 9th of October, 1810, back of St. Phillip’s Church, which 
— on both sides of what is now State Street, to Broad Street and East 

These are the facts and observations which Dr. Hume wishes to suppress. 
These are a portion of the facts and observations from which the “ results 
were drawn” by the eminent men of the profession, which Dr. Hume de- 
precates, and which he says the Medical Society has abandoned; and the 
doctor “rejoices to believe that we never will learn” from what the results 
were derived. This is truly liberal for the nineteenth century. 

We have finished the two first periods in the History of the Charleston 
yellow fever, extending from 1699 to 1807, 1809, and 1811. During the 
first period, from 1699 to 1748, the facts and observations are not so full as 
in the second; nevertheless, those which have been preserved by Lining, 
Hewatt, Chalmers, John Moultrie, and others, are important. Dr. Lining 


' City epidemics are never ‘‘ sanctioned” by the city journals.” 


98 Porter, Climate, etc., of Fort Moultrie and Sullivan’s Island. [Jan. 


believed in the contagiousness of the disease, but he distinctly admits that it 
could not be spread in the country by the sick carrying the fever from the 
city, “not even so much as to one in the same house;” and he could have 
known nothing of the first three epidemics, in 1699, 1703, and 1728, as he 
was not in the country ; nor does he give a single instance of importation from 
the West Indies, or any other part of the world. Indeed, how could the dis- 
ease be imported from the West Indies to Charleston at this early period, 
when Dr. Chisholm and Sir William Pym declare that contagious yellow 
fever was first imported into Grenada from Bulam, in Africa, in the year 
1793, and that the fever of West Indian origin is not contagious ? 

The first two or three epidemics in Charleston could not have been imported 
from the West Indies, for there was no foreign trade, the infant colony being 
satisfied, according to George Chalmers, during the first years of its existence, 
to have a precarious intercourse with the lords proprietors in England. 

Whoever examines the writings of Dr. Ramsay, and the old maps of 
Charleston, will find that the site of the new town was cut up by creeks and 
covered by marshes; and from the necessary general condition of the new 
settlement in this hot climate, it is not half so surprising that yellow fever 
should be engendered here, as that it should occur at the settlement of old 
Massachusetts colony, with its rock-bound coast and raw climate. 

According to Dr. Hume, “Charleston is beyond the northern limit of se// 
generating epidemic yellow fever,” though he admits that “Charleston does 
occasionally produce sporadic cases of fever of domestic origin, but they do 
not extend or infect localities.” They ought to do both, if yellow fever is a 
contagious disease, just as sporadic cases of measles and smallpox “extend 
and infect localities.” The term sel/generating is objectionable; but if Dr. 
Hume intends to say that Charleston is too far north to ever have yellow 
fever produced by causes within itself, independent of importation and con- 
tagion, and that it cannot exist unless imported and spread by contagion, then 
we understand the meaning of the term, and wholly dissent from the opinion. 
This disease was certainly produced, in Charleston, by local causes in 1852, as 
it was indubitably produced on Sullivan’s Island by similar causes in the same 
year. 

Yellow fever has been produced by local causes far north of Charleston. It 
broke out in the most decided manner among the convicts of the New York 
State Prison, in 1805, in a “situation entirely inaccessible to imported con- 
tagion.” (See Drs. Walker and Quackenbos, Med. Repos. vol. x. pp. 58-61.) 
The disease originated from local causes in the Richmond Penitentiary, Va., 
in 1806. We have room for only an extract or two; for the remainder, see 
Med. Repos. vol. x. pp. 215-218. 


““Where is there a fact more conclusive as to the origin of yellow fever, be- 
cause so little confused by the operation of contrary causes? It would almost 
be a miracle had the imported germ of the yellow fever visited the penitentiary. 
Here are a set of men almost completely cooped up from the rest of the world. 
The turnkeys, the respectable superintendent, his whole family, are healthy. 
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The guard, who traverse the outside of the building, are too far remote to com- 
municate the contagion. Few persons have access into the building; no one 
can enter it without a permit from two inspectors; no one who has visited it 
lately has exhibited symptoms of the fever. The building is too completely cut 
off from the city to receive the noxious contagion in a tainted stream of air. 
And whence was this stream to blow? There is nota single corner in the city 
where the fever has peeped forth—not one person who has fallen beneath it. 

“There seems not a deficient link in this chain of proof; everything is com- 
plete—everything conclusive. It is scarcely possible that the fever could 
approach from without; it must, therefore, have been generated from within. 
But here are sufficient causes for its production: desponding minds; the want 
of exercise ; the want of something to exhilarate the spirits, and put the torpid 
functions into motion ; the damp weather succeeding to a season of unexampled 
drought; the long train of inconveniences, inseparable from a state of confine- 
ment and labour. When causes like these exist, why seek for its origin in the 
West India market, whence no infected vessel has arrived; or in a city not yet 
visited by a single symptom? 

“That the fever of the penitentiary is the yellow fever of our cities is decided 
by the two experienced and ingenious physicians who have attended it. 

‘The best established opinion is, that the fever is not in the least degree in- 
fectious ; that it rather passes from the air to the patient than from the patient 
to the air; that even in that case, it does not immediately operate, but that it 
—— time to break down the tone of the body, ere it can produce its 
effect. 


Our limits will permit of only a simple reference to the yellow fever in 
New London, Conn., in 1798 ; Norfolk, Va., in 1801; Galliopolis, &c., not 
forgetting Philadelphia, in 1853. The instances of the two’ penitentiaries 
are sufficient to disprove the singular assertion of Dr. Hume about the 
“ northern limit.” 

Dr. Hume makes another strange assertion. He says that 

“It is the property of epidemics never to die in the place of their nativity. 
Yellow fever does die in our climate, for it is not renewed each successive 
summer, while at Havana it flourishes in perpetuity. If the fever is not a native 
of the West Indies, it is, at least, naturalized, but it cannot be said to be natu- 
ralized in Charleston. Our winter extinguishes it effectually.” 

It is well known that dysentery, influenza, &c., are often epidemic, and 
that they as often cease or “die.” Bilious fever is endemic to the southern 
part of the United States, and when unusual or violent causes are superadded, 
a tremendous endemic ensues, as at Fort Gibson, in 1834, when we saw men 
as yellow after death as in yellow fever. Yellow fever certainly did “die” at 
the New York State Prison, at the Richmond Penitentiary, New London, 
Norfolk, Galliopolis, and Philadelphia, in 1853. There was malignant yel- 
low fever at St. Augustine, Florida, in 1839, which died—the winter “ ex- 
tinguished it effectually”—and there was not another case in the town until 
1841, when a malignant fever originated there from local causes, and many 
persons died. There is no dispute but the fever of this year (1841) originated 
there ; there is no sort of apology for considering it as imported ; and no one 
pretends to point out from whence it was imported; yet this fever died out, 
and there has not been a case since, thanks to a better system of police. 
There was yellow fever at Tampa, Florida, in 1839; and at Pascagoula, Miss., 
in 1848, originating there, which ran the same course. 
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Yellow fever is endemic in the cities of the low country on our southern 
coast, including Charleston; and “ sporadic cases of fever of domestic origin” 
occur, as in the case of the drummer at the Citadel Academy, Capt. Cale’s 
lady in 1852, Barkelew in 1853, &c.; but if other causes are added to the 
endemic condition, thus adding epidemic to endemic influences, malignant 
epidemic yellow fever will result. 

Dr. Chalmers’s opinion of the origin of the disease is declared when he 
speaks of the “ narrow lanes and alleys, and more are daily laying out,” and 
the “confined situations,” which he predicted (truly) would “ hereafter prove 
a nursery for diseases, not of the most tractable kind, when the town becomes 
large and is more closely built.” 

Dr. John Moultrie did not believe the disease to be contagious :— 

“*T cannot believe, with others, that this disease is propagated from one place 
to another by contagion, unless.the atmosphere is in a fit state to produce it. 
In the year 1745, this disease prevailed to a very great extent in South Carolina, 
when it was very evident that contagion from some other place had no influ- 
ence in producing it. For the first person seized with the disease that year was 
a sailor, who, having been drunk for two or three days in succession, after- 
wards fell ill of this fever, and the heat continuing excessive during the month, 
the fever spread widely throughout the city of Charleston. For when the 
weather is hot, there is danger lest an ardent fever should change into this 
disease of a more violent character; and I very little doubt that this is also 
occasioned by iffproper remedies and bad treatment.” 

Dr. Hume’s Biographical Sketch of Dr. Moultrie is not very flattering, but 
let us see whether he was really, or not, an ignoramus. Dr. Ramsay says 
that he was one of the four who obtained a degree from a college “for the 
first ninety years which followed the settlement of South Carolina.” “He 
was the first Carolinian who obtained the degree of Doctor of Medicine from 
the University of Edinburgh, when, in 1749, he defended a thesis, De Febre 
Flava.” This thesis was translated into several modern languages. Dr. 
Moultrie had seen plenty of yellow fever in Charleston previous to writing 
this thesis; his language shows it, though Dr. Hume says that he “could 
searcely have commenced the study of medicine in 1745, when the fever pre- 
vailed ;” and that he did not do more than “ any other young graduate would 
do who had to write a thesis on what he had scarcely seen.” Let Dr. Moul- 
trie speak for himself: “In the year 1745, this disease prevailed to a very 
great extent, &c.” (See the foregoing passage.) 

I believe that no one will deny the fact of my being present on Sullivan’s 
Island during the epidemic yellow fever of 1852, and that I saw the disease, 
which I will describe in the language of Dr. Moultrie: “In the year 1852, 
this disease prevailed to a very great extent on Sullivan’s Island, when it was 
very evident that contagion from some other place had no influence in pro- 
ducing it. The first person seized with the disease was a sergeant, who, &c.” 
Will any candid person deny that Dr. Moultrie was present during the epi- 
demic of 1745, and saw the disease, or that I was present and saw the fever 
during the epidemic of 1852? 
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Dr. Hume says: “ It appears that Dr. Moultrie did not inquire from whence 
the sailor came, and it is possible that he was one of those persons, easily 
traced by Dr. Lining, as coming from some of the West India Islands”—and 
it is possible that he was not one of those persons, nor is it at all probable, 
for Dr. M. asserts positively that contagion had no influence in producing the 
disease, and we choose to believe his positive assertion in preference to Dr. 
Hume’s conjecture; nor is it so very strange that a sailor who had been 

. “drunk for two or three days in succession,” at the same time the “heat con- 
tinuing excessive,” should be the first victim. Who knows that Dr. Moultrie 
did not “inquire from whence the sailor came?” Is it at all probable that 
Dr. M. made his statement without inquiry? Did Dr. Lining, or any con- 
temporary, ever deny the truth of Dr. Moultrie’s account? Dr. Hume’s 
assertion is wholly gratuitous. 

We do not think highly of the practice of disparaging a member of the 
profession because he does not think as we do. We might assert that Dr. 
Lining knew but little of the yellow fever in his limited practice, and by a 
slight perversion of a passage from Dr. Ramsay—“ His fame was much more 
extensive than his practice’”’—might sustain ourselves; but will we attempt it? 

In the second era of yellow fever, from 1792 to 1807, 1809, 1811, we have 
abundant evidence that it was not contagious, and that there was not a single 
instance of importation. How could it be imported and spread by contagion ? 
for the fever ravaged Charleston in 1792, and Dr. Chisholm says the disease was 
not imported into the West Indies until the year after, 1793; and both he and 
Sir W. Pym have decided that only this imported Bulam fever is contagious, 
the original yellow fever of the West India Islands being, according to them, 
non-contagious. In this second period, there is not a single instance given of 
its being imported and spread by contagion, and Drs. Ramsay, Wilson, and 
Joseph Johnson, give testimony against its importation and contagiousness. 
Dr. Ramsay was in active life, and saw those epidemics, from 1762 to 1807 
inclusive; and he unequivocally and publicly stated that the fever was not 
contagious, and no contemporary member of the profession controverted the 
opinion. 

Dr. Hume says that “it is no honour to Charleston to be the parent of 
such a pestilence ; it is no credit to her sons to endeavour to prove her to be.” 
Is it a dishonour to be the “parent of such a pestilence,” unless by such mea- 
sures as were pursued in 1849 and 1852? making excavations and throwing 
up mud and refuse soil in all parts of the city? Is it no “ credit to her sons 
to endeavour to prove” the truth? Must they give up the investigation of 
disease, record falsehoods, and suppress facts, for the special benefit of the 
few? Ramsay, Wilson, Johnson, Shecut, and others, were not the men for 
this work; they had too much integrity: they recorded facts. 

From 1699 to 1811, embracing the first two periods of yellow fever in 
Charleston, or 112 years, there is not a single well authenticated instance of 
imported and contagious yellow fever ; if one occurred, let it be published, for 
it has not yet seen the light. 
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Art. VI.—On the Treatment of Ununited Fracture by means of Artificial 
Limbs, which combine the principle of Pressure and Motion at the seat of 
Fracture, and lead to the formation of an Ensheathing Callus. Illus- 
trated by the History of four cases of False Joint in the Femur, eiyht in 
the Leg, and ¢wo in the Humerus. By Henry H. Smiru, M. D., Consult- 
ing Surgeon and Lecturer on Clinical Surgery in the Philadelphia Hospital, 
and Surgeon to the St. Joseph’s Hospital, Philadelphia. (With eight wood- 
cuts. ) 


TuHE function of the bones of the extremities being to sustain the weight 
of the body, or aid in locomotion and prehension, any destruction of their 
continuity impairs the action of the muscles which are attached to them, and 
destroys the usefulness of the member. In accomplishing these functions, 
the bones are passive, and, therefore, resemble levers which are acted on by 
forces applied throughout their length. As when a lever is broken the 
splicing of the fragments may restore its usefulness, so, when a bone is frac- 
tured, the temporary and artificial union of its fractured ends may enable it 
to perform its functions nearly as perfectly as before the occurrence of the 
accident. Under ordinary circumstances, the reparation of the injury is the 
result of a natural action; but when this fails, no means of treatment seem 
more reasonable than that afforded by the application of such a constricting 
band as will afford artificial support at the seat of the injury. Saw a bone 
in two, and surround it at the point of division with a ferule, and it will again 
prove a lever of sufficient strength to sustain certain powers. Carry out the 
same ideas in an ununited fracture, and modify the means of support at the 
fracture, so that they may act properly on flesh and blood, and the nearly 
normal condition of the limb will be restored, or the patient, at least, will 
be enabled to use it for a great variety of purposes. 

In the ordinary treatment of fractures, nature furnishes the bond of union, 
and, therefore, but little aid is required from the surgeon—rest and the appo- 
sition of the fragments being sufficient to enable her to accomplish the cure. 
But, when she has failed in the performance of this important action, surgery 
has always been ready to step forward and interfere, and, in some instances, 
has done so with a rudeness that has terminated either in the loss of the limb 
or the life of the patient. 

In inviting professional attention to a successful plan of treating false-joint, 
which embodies the principles of pressure and motion in the part, I hope to 
induce surgeons to admit that a less dangerous and inconvenient method than 
the seton, resection, caustic, or wiring of the ends of a fracture, may do as 
much, if not more, than either of these well-known surgical means of treating 
false joint. With a view of showing the defects of many of the plans of 
treating this affection, heretofore recommended, I shall briefly enumerate 
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them, and then, after referring to the pathological conditions of the parts, as 
well as to the more recent physiological views of the formation of callus, cite 
a few cases, as illustrative of the advantages of pressure at the seat of fracture, 
when combined with the stimulus of gentle and frequent motion of the ends 
of the broken bones. 

The formation of callus being due, under ordinary circumstances, to in- 
creased vascular action in the part, the means of treatment generally suggested 
for the cure of false joint have assumed the necessity of stimulus as a funda- 
mental point. With the view of hastening nature in the formation of the 
much desired bond of union, and in some instances without much reference 
to the difference in the state of the bones in a recent fracture, and in one 
which has existed many weeks, surgeons have urged the employment of local 
stimulants to all cases, without specifying the conditions which demanded it. 
Of course, means which were useful in one period of a fracture, could not be 
equally so in another; yet, but little distinction has, in many instances, been 
made between the treatment of a false joint of three, or of eighteen months’ 
standing. Thus, friction might be useful in the first, but of no service in the 
last; whilst resection might be attempted in an old case, and yet not be justi- 
fiable in a recent one. The following plans of treatment, which have been 
suggested from time to time, sufficiently illustrate the views of surgeons in 
the pathological condition of false joint, as well as the ingenuity of each sur- 
gical period, and its dissatisfaction with the means of treatment previously 
recommended. 

The most ancient of the plans of treatment proposed for the consolidation 
of a false joint, was friction of the ends of the bone. This was advised by 
Celsus, and subsequently recommended by John Hunter and others; and when 
followed by rest, sometimes accomplished the cure of cases in which union 
was rather retarded than entirely absent. It is generally regarded as espe- 
cially applicable to the very recent cases of fracture in which the so-called 
callus does not harden, or is not sufficiently abundant. Next to the direct 
excitement of the local circulation by irritating the bone, was its development 
by indirect means, such as blisters and caustic issues, applied to the soft parts 
around the fracture, as advised by Dr. Joseph Hartshorne, of Philadelphia, 
in 1805; Walker, of England, in 1815; and subsequently by Wardrop and 
Brodie, as well as by Velpeau. The use of the tincture of iodine, as an in- 
jection into the fracture, and of stimulating liniments and plasters, also belongs 
to this class; whilst electricity, galvanism, and acupuncturation, are only modi- 
fications of the same idea. These means, like friction, necessarily develop a 
certain amount of vascular action; but cau only prove useful in the recent cases 
of delayed or tardy union, rather than in the more ancient forms of false joint. 
As a more certain and permanent stimulant, we have next the suggestion of 
the introduction of a seton between the ends of the bones, as advised by 
Winslow, and urged, with especial reference to the humerus and jaw, by the 
late Dr. Physick, of Philadelphia. The employment of this means of ex- 
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citing action was, however, far from being invariably followed by consolidation, 
though the patient wore it as directed for four or five months; and, in accord- 
ance with recent views, does more harm than good. In the case of false joint 
in the thigh, it generally failed so completely that it was admitted by Dr. 
Physick to be a very doubtful remedy in the treatment of this condition of 
the fragments in fracture of the femur.* 

In more obstinate cases, it was proposed by White, of England, and subse- 
quently practised by others, to resect the ends of the bones which constituted 
the false joint, establish a new surface, and then, by rest, attempt a cure; but 
so dangerous has this operation been deemed, from the severe constitutional 
excitement it often produced, that the celebrated French surgeon, Sanson, was 
induced to think that “all prudent surgeons would agree that it was better to 
leave the patient with his infirmity than to attempt to cure him by this opera- 
tion.” As illustrative of its dangers, I would refer the reader to the details 
of a case in which I performed it on the bones of the leg,? and in which the 
patient barely escaped with her life. Where the surgeon has not wished to 
saw off the ends of the bones, he has endeavoured to create a new surface by 
the application of caustic or the actual cautery; whilst, in order to insure the 
rest and apposition of the fragments, when thus freshened, either by caustic 
or the saw, they have even been wired or tied together, and yet the operation 
has failed in accomplishing a cure. The development of a new action in the 
part, by inserting ivory pegs into the bone, near the fracture, as suggested by 
Dieffenbach, or by subcutaneous drilling of the ends of the bone, as recently 
advocated by Dr. Brainard, of Chicago, together with a variety of similar 
means, are additional instances of the difficulties and defects of preceding 
plans, and of the efforts of surgeons to remedy the evils of the other methods 
which have been suggested. 

Tn all these varied plans of treatment, it is important to remember that the 
patient has either been confined to bed for many weeks, at the risk of losing 
his general health, or, after suffering from the performance of an operation, 
been exposed to excessive suppuration, phlebitis, hectic fever, or purulent ab- 
sorption, especially when the bones were resected. They are, therefore, not 
only attended with great inconvenience, but often with great danger, whilst 
frequently their failure has necessitated the amputation of the limb. 

In most of the means of treatment thus briefly alluded to, it is easy to 
notice the effect of the pathological description of the condition of parts in 
false joint or ununited fracture, as furnished by Boyer, to wit, that, in unu- 
nited fracture, a true joint, or a condition approaching it, is usually found, in 
which may be noted the rounded surface and smooth face of an articulation, 
as well as a capsular ligament with synovial fluid. The fact that this descrip- 


1 See Transact. Am. Med. Assoc. vol. vii. p. 557. Prize Essay of Dr. Brainard, 
of Chicago, 1854, 

2 Dorsey’s Surg. p. 135. 

3 Am, Journ. Med. Sci. vol. xv. N. S. p. 84. 1848. 


1855.] Smith, Treatment of Ununited Fracture. 105 


tion has been so generally received as correct, might be supposed to be proof 
of its exactness; yet more detailed and extended observation has shown that, 
though frequently existing, this condition is not invariably seen, the bones 
being sometimes joined by a fibrous tissue, and often deficient in anything 
like a capsular ligament, synovial membrane, articular cartilage, or fluid. 

As it is essential to a correct plan of treatment that we should possess a 
correct knowledge of the pathological condition which is to be relieved, a 
reference to the varied changes of structure found in an ununited fracture, 
and often modified both by time and position, will prove useful; whilst an 
allusion to the ordinary steps of reproduction in bone, may tend to elucidate 
the modus operandi of certain plans of treatment. 

The most ancient theory of the formation of “callus” was that the new 
bond of union was due to an exudation of a gelatinous or viscid fluid (like 
glue) around the seat of fracture; that it was the product of effused blood, 
and that this viscid fluid kept the bones in contact, and gradually hardened 
into an osseous condition. This doctrine seems to have prevailed from an 
early period, and to have continued in an indefinite state until the experiments 
of Duhamel, Dupuytren, Breschet, and others, showed the agency of the 
periosteum in causing the formation of the mass, and the analogy existing 
between the repair of injury in a bone and that seen in the repair of a wound 
in the bark of a tree. 

After following for many years the opinions of the French school in rela- 
tion to the growth of bone and the formation of callus, physiologists have 
recently had their views materially changed, and their ideas enlarged by the 
developments of the structure of bone, as made by (that great modifier of 
physiological doctrine) the microscope. The existence of the Haversian 
canals, spaces, and ossicles, as well as of the osseous granules and cartilagin- 
ous cells, having all been thoroughly demonstrated, the study of the forma- 
tion of the bony tissues has been pursued with an accuracy that has done 
much towards the advancement of a more correct knowledge of osteogeny, 
and with it of the process pursued by nature in the production of callus. 

As the results of a minute and extended observation by microscopists, and 
especially of the opinions expressed by Mr. Paget,‘ it is now admitted, “that 
in the fracture of a long bone the injury is seldom limited to the bone, but 
that the adjacent tissues participate in it; that the periosteum, though rent, is 
rarely much damaged, and seldom stripped off the broken ends; that the ex- 
trayasation of blood about the fracture is not only uncertain, but unequal in 
the different tissues, being often very slight in the periosteum; that the cel- 
lular tissue in and near the seat of the injury, is soon infiltrated with lymph, 
or a serous-looking fluid, which contains cells like those of granulations; and 
that the so-called callus, in its early stages, does not differ materially from 
the material formed for the repair of other subcutaneous injuries; that the 


1 Paget’s Lect. Surg. Phathol. Phil. edit. p. 160, et supra. 
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bones are ultimately united by the formation of granulations, in which are 
found nucleated cells as the embryo forms of fibrous tissues, and that this 
structure becoming subsequently the seat of granular osseous deposit, leads to 
the formation of an intermediate bond of union, rather than an “ensheathing 
callus,” the latter being, in Mr. Paget’s opinion, rarely found in the fractures 
of the human subject, though often seen in animals. When seen in man, it 
has been in the ribs, clavicle, and humerus, and was due, in his opinion, to 
the disturbance of the proper mode of repair by motion. 

In a case of ununited fracture of the femur in a hale man of 20, recently 
placed under my care, the condition of the ends of the bones exhibited in a 
very marked degree the effect of motion in inducing the formation of this 
provisional or ensheathing callus, there being a mass around the end of each 
fragment, as felt through the soft parts, which created a tumour nearly of 
the size of a child’s head at two years of age. In this case, there had been 
imperfect rest throughout the treatment, and nature had, therefore, apparently 
acted in this man in the manner often seen in the experiments on animals, 
and thrown out an amount of new material capable of sustaining the bones 
under these circumstances. 

It is an inquiry worthy of note in passing, whether, in the. treatment of 
fractures, very perfect rest may not be one cause of the deficiency of the new 
bond of union, and consequently lead to the formation of a false joint. In 
the cases of false joint, hereafter reported, moderate motion has certainly in- 
duced union, and this question should therefore receive attentive consideration, 
especially in treating cases of tardy union not actually resulting in false joint, 
lest it prove that rest in the treatment of fractures has been too strongly in- 
sisted on. 

In studying the formation of the “ intermediate,” or, as it is more fre- 
quently termed, “the definitive callus,’ Mr. Paget says, that the course of 
nature in its formation is well exemplified in the condition of the end of a 
bone after amputation. In this case, as well as in compound fractures, gra- 
nulations, he remarks, “are always seen to form within and on the medullary 
canal, and gradually to protrude like the rounded head of a mushroom;” a 
description which every surgeon has doubtless verified in the delayed union 
of stumps, and there is, I think, no doubt that in old fractures, as in ampu- 
tations, the ends of the bone are disposed to take on a similar action, and that 
the granulations formed on the ends of the fracture lead sometimes to the 
development of bone in the cancellated portion of the fracture without the 
formation of any fibrous or cartilaginous deposit. At the same time, the 
vascular action in the lacerated edge of the external periosteum creates granu- 
lations on the edge of the compact matter of the bone, so that the granula- 
tions of the centre and of the circumference of the bone being gradually 
approximated, a bony convex cap is formed, which closes the surface of the 
bone whether as left by the saw in an amputation, or by nature in an ununited 
fracture; thus creating a round, solid extremity, devoid of external periosteum, 
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yet having this membrane extending as far as its cireumference—that is, up 
to the original point of division of the fibres of the compact structure. Such, 
at least, is the condition which I have more than once seen upon a careful 
examination of the ends of the bone removed in an old and well-marked case 
of false joint. Of course, in this state of the parts, we cannot anticipate union 
from the capped extremities of the bone, though we may, as will be hereafter 
shown, obtain it from the periosteum on each side of the fractured ends. 
When, instead of the formation of granulations and osseous granules upon 
the fractured extremities of a bone, there is only the fibrous or cartilaginous 
cell, it will be found that the bone will be closed by the attachment of a 
fibrous or cartilaginous structure, which, as Mr. Paget suggests, is the ordinary 
state of the parts in fracture of the patella, olecranon and intra-capsular neck 
of the femur, and which, it is well known, is the condition seen in certain 
recent forms of false joint, the union being either fibrous or cartilaginous, as 
in the false joint of the radius, and some of the other bones. As the deposit 
of osseous granules and the formation of bone is hardly probable in this form 
of ununited fracture, except in very recent cases, or those which are more 
correctly instances of retarded union, we must here look to some other point 
than the ends of the bone for a bond of union, and again find it in the perios- 
teum which surrounds the bone up to the seat of the fracture, this periosteum 
being capable, under proper excitement, of uniting the ends of a fracture. 

To prove this, I now urge the employment of the following plan of treat- 
ment in ununited fracture, believing that when, in any false joint, whether 
recent or ancient, the two fragments are permitted to overlap moderately, 
whilst, at the same time, such action is excited by the pressure of one perios- 
teal surface against the other, as may be obtained by gentle and long-con- 
tinued motion in using the limb, a growth of callus will be often induced and 
accomplished with much less local and constitutional disturbance than it can 
possibly be by friction and rest, pressure and rest, the seton, resection, drilling, 
or the use of ivory pegs, as heretofore recommended; whilst the patient will 
escape confinement, free suppuration, phlebitis, hectic fever, and the serious 
effects which have often resulted from these plans of treatment. 

That pressure and friction of the surface of the external periosteum will 
lead to the formation of bone, has long been known to surgeons, and exem- 
plified in the formation of a new acetabulum in cases of luxation of the head 
of the femur upon the pubis, two specimens of which are now in the Wistar 
and Horner Pathological Museum in Philadelphia; and other instances from 
the head of the humerus are doubtless well known, as the result is not a 
rare one. If, then, a rounded, smooth bone like the head of a femur, can, 
by pressure, lead to the absorption of the edge of the iliacus internus and 
psoas magnus muscles, then of the periosteum on the ilium and pubis, until 
it exposes the compact matter of the surface of the pelvic bones, and then 
induce an osseous deposit around the free edge of the ulcerated or absorbed 
periosteum, why should the same results not follow the application of similar 
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forces when the two periosteal surfaces are in apposition near the seat of a 
fracture? It most certainly does so, and leads to the development of an 
amount of provisional or ensheathing, as well as of intermediate or definitive 
callus, fully equal to the support of the body. 

How this pressure and motion, acting on the external periosteum, lead to 
the growth of new bone, or callus, is fully explained by the recent observa- 
tions of histologists. From the remarks of Mr. Kolliker on the histology of 
the osseous system,’ it appears that in the growth of bone, the elementary 
processes in the layers of the periosteum are as follows: The periosteum of 
the primary cartilaginous bones being proportionally very thick and vascular, 
consists, as early as the fifth month, of common connective tissue and fine 
elastic ligament. On the inner aspect of this fully formed periosteum there 
is deposited an ossific blastema (4), firmly adherent to the bone (see Fig. 1), 


Fig. 1. 


Fig. 1. Transverse section from the surface of the 
shaft of the metatarsus of the calf, magnified forty- 
five diameters. 1,1. Rudiments of the ILaversian 
canals of the compact substance. 2, 2. Area of 
the canals. 5. External periosteum. 4. Ossifying 
blastema. 5. Young layer of bone. 6. More de- 
veloped layer of bone.—After Kolliker. 


so that, when the periosteum is removed, it remains upon the bone as a mode- 
rately thick, soft, whitish-yellow lamella, in which the microscope shows 
fibrous tissue, and granular, oval, or round nucleated cells, measuring 
0.006.001 of a line, from which, after a time, the bone cells are formed, out 
of the formative cells of the blastema (page 325), the soft bone lamellz pass- 
ing into the blastema. The development of the ossifying blastema Mr. Kol- 
liker regards as due to the numerous vessels of the young periosteum, the 
origination of its fibres being from fusiform cells, as he has frequently observed 
it in man and animals. The formation of bone in this blastema occurs, 
he thinks, wherever it is in connection with bone. 

Although these observations of Mr. Kolliker are chiefly limited to the 
action of the young periosteum, there is reason to suppose that the adult 
periosteum continues to act in the same manner, although not so rapid in its 
formation. If, then, pressure of the two sides of the fragments of an ununited 
fracture lead to an absorption of the outer layer of the periosteum, and thus 
expose the blastema or structure described by Mr. Kolliker, as between the 
compact structure and the inner face of the external periosteum, it is easy 
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to understand how ihe periosteum may, under the stimulus of this pressure 
and motion, be enabled to create a sufficient amount of irregular bony deposit, 
or intermediate and provisional callus, to serve as the bond of union for the 
ends of a false joint. 

Without, however, enlarging on these physiological points, it may suffice 
to say, that it is evident from the action of the periosteum in old luxations, 
as well as in certain diseases and injuries of the bones, that it is capable, 
under stimulus, of throwing out a mass of new bone, and that it is only neces- 
sary to excite it properly to lead to the formation of such an ensheathing 
structure as will restore the continuity of the bone, and consequently of the 
action of the muscles attached to it; thus reproducing the usefulness of the 
limb. Such means, I think, will be found in the use of the apparatus here- 
after described, the formation of which is based on the following proposition. 
If a patient, after amputation of the leg or thigh, can sustain the weight of 
the body upon an artificial support, which is only a series of hollow cones, so 
adjusted as to play upon each other (at the joints), and thus facilitate pro- 
gression, why may he not obtain the same support with his limb on, from 
some similar mechanical contrivance, made sufficiently light to be moved by 
wasted and weakened muscles? Surely, but little mechanical ingenuity is 
necessary to the development of such means of progression; and, in calling 
attention to those subsequently employed, I wish to lay no claim to originality. 
It is the surgeon’s duty to suggest the principle for the construction of an 
instrument or apparatus, and the business of the cutler, or other mechanic, 
to develop it in the material most capable of furnishing the qualities required 
of the apparatus, and the credit of manufacturing a light and neat apparatus 
for the treatment of false joint, either for the upper or lower extremity, in 
accordance with my views and suggestions, is due to Mr. Rohrer, cutler, of 
North Sixth Street, Philadelphia. The application of the principle of pressure 
and motion is the result of considerable observation of the defects of the treat- 
ment of false joint by the ordinary plans, as well as of several dissections 
made by me of uncured cases. 


The results of my plan of treatment are shown in the histories of the fol- 
lowing cases, which I present as furnished to me, or as found in my notes of 
the patients as they were presented to me:— 


Case I.—False Joint in both Bones of the Leg, of ten months’ standing, 
cured whilst walking about, by the use of the Artificial Limb.—Aecount 
furnished by Dr. WM. Waters, of Frederickstown, Md.: “ You request me 
to give my experience of an apparatus introduced by yourself in the treatment 
of pseudarthrosis. 

“Tn the first place, permit me to tender you my acknowledgments for the 
cases reported by you;' as that principle has been completely successful in one 
case with me, of an aggravated character, and from report is acting very bene- 
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ficially in another, which has only been wearing for about a month the appa- 
ratus made by your ingenious cutlers, Messrs. Rohrer & Sons. 

“Mr. 8 , xt. 35, had received a compound comminuted fracture of the 
tibia and fibula, on the 4th of September, 1849. The accident occurred from 
the wheel of a tender to a locomotive passing over the right leg obliquely, 
about two and a half inches below the knee, comminuting somewhat the tibia 
and the fibula, and piercing the soft parts nearly opposite the injured tibia. 
The fracture of the tibia was obliquely inwards, about two and a half inches 
below the insertion of the ligamentum patella. In passing my finger into 
the wound (it could be introduced opposite the spine of the tibia and carried 
around the face to the under surface of the bone), some comminution of the 
fracture could be ascertained in the lower shaft, but there was very slight dis- 
placement of the ends, as one slab or piece, which could be felt depressed 
slightly beneath the lower shaft, was raised with my finger to its place. The 
foot was of the natural temperature five hours after the accident; the dorsalis 
pedis and posterior tibial arteries were very feebly felt; but his pulse was 
pretty good and firm, though somewhat enfeebled. Drs. Gerry and Strong, 
of Harper’s Ferry, near where the accident occurred, yielding in an effort to 
save the limb, he was brought, by return train of cars, to this place, where his 
family resided. He had some fever for a week or more, and suppuration, and 
a slough about the size of a large pear occurred over the fractured shafts of 
bone, which resulted in necrosis, exfoliation of the surfaces, and caries of the 
ends of the bone until April, 1850. In February, the immovable apparatus 
was applied, and subsequently a carved splint fitting the outside of his leg was 
fastened by a roller on the entire limb. Injections of nitrate of silver to the 
tibia were also tried. About twelve months after the accident, a seton was 
passed between the shafts of the tibia, the fibula having united in the early 
stage of the case. The leg was splintered for months; the seton was with- 
drawn, or rather it cut itself out in four weeks, on the principle of Lourme’s 
modification of Physick’s plan; this also failed. During November and De- 
cember, 1850, acupuncture was also used to excite inflammation in the part, 
the patient’s health being good at this time, from previous generous diet and 
tonics. My patient now became anxious for excision of the fibro-cartilaginous 
ends. But the pseudarthrosis being near the knee-joint, the loss of bone 
from the block to be removed would have been at least from one and a half 
to two inches in width, and would have encroached upon the ligaments on 
the inside of the knee. I therefore prevailed upon him to try an apparatus 
like yours in the case reported in Vol. XV., New Series, of the American 
Journal of Medical Sciences, except that it extended some six or seven 
inches above the knee. As soon as this was applied, our patient, on the 26th 
of March, 1851 (about eighteen months after the accident), immediately, with 
a cane, walked across the floor with a pretty firm step. The mobility of the 
artificial limb at the knee and ankle had otherwise a twofold desirable purpose, 
as it permitted the exercise of the knee and ankle-joints, the latter having 
become considerably impaired in motion, from an injury he had sustained 
about a year previously. In from four to six months, the tibia became suffi- 
ciently strong to walk without the apparatus, and his ankle also improved. 
The fractured bone firmly united, and in six months after wearing it, he re- 
sumed his situation, in the employ of the Baltimore and Ohio Railroad Com- 
pany. I have not seen him for some time; but am credibly informed by his 
family, that he has had no occasion to wear the supporter for upwards of a 
year. Indeed, he might have dispensed with it earlier, but I advised him to 
wear it as @ precautionary measure. 

“T feel every confidence in the success of the other case under treatment, 
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who is a respectable physician of our county. I saw a brother of his to-da 
(April 28, 1853), who informs me that the leg is becoming more stiff, 
although the doctor has only been wearing the artificial limb about a month. 
This fracture was oblique in the lower third of both bones; the fibula readily 
united, but the tibia did not. The case is only of five months’ standing.” 


Case II.—Pseudarthrosis of the Bones of the Leg, of five months’ standing, 
cured by the Use of the Artificial Limb in nineteen weeks.—Reported by Dr. 
Wm. Waters, of Maryland. “On the 28th of November, 1852, Dr. J. W. 
J. fractured his left tibia and fibula, about the lower third of the leg; the 
fracture was simple, but oblique. His leg was placed in Roe’s apparatus, by 
Dr. R. H. Thompson, of Urbana, and in a few days was changed to another ; 
but, in three or four days, the shafts of the tibia were thrown out of position, 
and the spine of the tibia was rather more than half an inch out of line. He 
suffered considerably from the irritation of the fracture. I saw him with Dr. 
T., the attending physician, ten weeks subsequent to the fracture, and found 
the provisional callus only of a ligamentous character, and very soft, so much 
so that we endeavoured to reduce the shafts of the tibia to a rectilineal position, 
but failed, in consequence of the ligamentous union. We therefore proposed 
breaking up the slight union, and resetting the limb. This was not consented 
to by Dr. J. The knee of this leg had been anchylosed for many years, as 
it was injured during his boyhood, and had very properly been fixed at a 
slight angle to facilitate his walking with that limb. We now applied to the 
ununited fracture, the immovable apparatus of Suetin, and also advised tonics 
and exercise in his carriage, or upon crutches, with generous diet, as his 
general health had suffered from confinement to bed. About the twelfth 
week, the limb was examined, when but very slight, if any, improvement 
was noted, and the bone is still flexible. In consequence of erythema, and 
occasionally neuralgia in the limb, the apparatus had to be removed, and 
his sufferings were considerable for a simple fracture. This may be ascribable 
to two causes; first, the overlapping of the bones to some extent; and, secondly, 
his nervous temperament, he having suffered from dyspepsia previously; and, 
indeed, his great toe had some gouty thickening around the first joint. On 
the 6th of April, 1853, upwards of four months, we exchanged the apparatus 
of Suetin for that employed in the previous gase. After wearing Dr. Smith’s 
apparatus about five months, the tibia became firm, and since then our patient 
has been walking about with only a cane.” 

February 20, 1854. 


Case III.— Ununited Fracture of the Femur, of five months’ duration, cured 
in seventeen weeks by the Artificial Limb, so that he could walk with only a 
cane.—Jno. K——, aged 40 years, was admitted into St. Joseph’s Hospital, 
in the fall of 1852, under the care of the late Dr. Wu. E. Horner, labouring 
under a recent fracture of the lower third of the left femur. After being 
treated by Dr. Horner, with Dessault’s long splint slightly modified, the bone 
was discovered to be ununited, the amount of callus being very small and per- 
mitting free motion at the seat of fracture. Friction of the ends of the bone 
being freely practised, blisters were applied around the limb at the seat of 
fracture, and the patient took cod-liver oil freely, with full diet and porter; 
when, after a few days, the splints were again applied and the limb kept at 
rest for four weeks. A second examination yet showing no improvement, the 
limb was carefully bandaged from the toes to the groin, and splints of binders’ 
board applied around the thigh, when he was placed on crutches and directed 
to walk about as much as possible. When I took charge of the wards, a short 
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time after this, I found him unable to move the limb or bear his weight upon 
it, but continued the treatment of Dr. Horner for some time longer, whilst 
the artificial limb was being made. On the 17th of April, the dressing was 
removed and the motion at the fracture found to be free in nearly all direc- 
tions, the limb being shortened nearly three inches, except when extension 
was practised. The new apparatus being applied, he was at once placed on his 
feet with crutches, and walked across the floor, putting his foot to the ground 
and bearing some weight upon it. The apparatus requiring alteration, he was 
kept in bed for five days, at the end of which time he again applied his artifi- 
cial limb and walked about the grounds freely, spending much time in the 
open air as warm weather came on. When the apparatus was removed, after 
six weeks’ trial, there was an evident firmness in the fracture, and on October 
3, 1853, seventeen weeks after its second application, the bone was so firm that 
he was permitted to walk without the splint, and in a few days walked freely 
with only a cane, and left the hospital. In December, he left the artificial 
limb at my office, being well able to walk with a high-heeled shoe, the short- 
ening measuring by accurate measurement two inches. 


Case [V.—Ununited Fracture of the Femur of six months’ standing ; Sup- 
puration; Great exhaustion; Hectic; Cured in nine weeks by the use of 
the Artificial Limb.—The history of this case is given as furnished me in the 
following letter, dated May 22, 1854, from Dr. G. Dock, of Harrisburg, Pa. :— 

“The bearer of this letter, Mr. Neelan, is desirous of having his brother 
placed in St. Joseph’s Hospital, for the treatment of an ununited fracture of 
the femur. Asa short account of his case will be of interest to you, I will 
give it to you, as far as I can. He is twenty-eight years of age. It 
appears his thigh was fractured by the falling of a bank of earth on him, 
whilst excavating a cut on the railroad. The accident occurred last fall. He 
was placed under the charge of a physician of this place; but, after he had 
been under his treatment for three months, the physician was discharged, and 
I was called in to attend him. 

“T found him in the following condition: first, his general health much im- 
paired; hectic fever; foul tongue and breath; pulse 115 to 120; irritable ; 
slept but little; no appetite; and a torpid, depraved condition of the excretory 
system. The leg was in a long poplar box, in a state of extension ; the 
bandaging from the foot up to the thigh very tight, and he suffering much 
pain. I next took a survey of the limb (thigh), and at once saw it was crooked 
and much too short. I then applied a tape and measured the injured limb 
from the anterior superior spinous process of the ilium to the centre of the 
patella; then measuring the sound one, I found the fractured limb nearly 
three inches short. I then removed a mass of sheet-iron splints, about a 
peck of bandages, &c. &c., from the thigh, and found the bones, as I antici- 
pated, the upper fragment drawn up by the muscles of the pelvis, the upper 
end of the lower fragment being drawn backwards by the strong flexor muscles 
of the thigh, thus causing it to pass up under the upper fragment to the ex- 
tent I have mentioned. I took everything off, placed a nice Scultet’s band- 
age on a padded double inclined plane, and flexed the thigh and leg. I then 
coaptated the bones (which I found ununited), reducing the limb to its proper 
length very easily, as the muscles were so soft and debilitated as to offer but 
little resistance. I then adjusted the bandage and placed splints on each side 
with an extending point and a buckskin perineal counter-extending band, all 
working pretty well for some days. 

“As I then discovered a spot of blood oozing through the bandage, under 
the calf of the leg, I removed the bandage and found a gangrenous ulcer 
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about as large as a half dollar, and three or four lines deep at this point, the 
foot and leg being purple and with a low degree of vitality, several spots exist- 
ing on top of the foot and ankle, and threatening to slough soon. I was 
therefore obliged to loosen everything about the thigh that could obstruct the 
free circulation, and favoured the suppuration of the leg by gentle dressings 
and warm fomentations. 

“The next morning, the foot and leg were enormously swollen and cedema- 
tous, and sloughs were open on the upper and lower sides of the ankle and 
top of the foot. To these I applied warm poultices of flaxseed meal and yeast, 
gave him a grain of opium at night and wine-whey through the day, with an 
occasional dose of solution of quinine, and a little beef tea. But it is unneces- 
sary to detail my treatment. I succeeded in saving his leg and improving very 
much his general health, and as his thigh was a secondary matter then, and, of 
course, no deposit of plastic or osseous matter expected under the circumstances, 
I just retained the limb in as favourable a position as possible, and could apply 
no retentive means on account of the enfeebled condition of his system, his 
skin bearing scarcely the pressure of the weight of the limb itself, much less 
any firm splinting, ete. It is now about eight weeks since I first saw him. Any 
attentions he may receive from your hands in your official capacity will be 
gratefully appreciated by his friends, and be of no little satisfaction to me.” 


The following history was furnished by Dr. Hoyt, the Resident Surgeon of 
St. Joseph’s Hospital, after his admission :— 


“Michael Neelan, aged 29, was admitted into the hospital on the 23d of May, 
with an ununited fracture of the femur. He was at the time in an exceed- 
ingly debilitated condition; indeed, was almost in the last stages of hectic. 
He had little appetite, was extremely emaciated, and had decided night-sweats. 
His pulse was feeble, and ranged considerably above a hundred. His tongue 
was clean but pale. 

“On examining his leg, I found a small ulcer on the under side of the knee, 
which discharged healthy pus. The leg and foot were enormously swollen; 
the ankle was nearly anchylosed, and the toes possessed little motion. The 
muscles of the thigh were excessively attenuated. The bone was fractured at 
about the junction of the upper with the middle third. The upper fragment 
overrode the lower, and at the same time the two fragments formed an angle 
outwards of about thirty degrees. The limb was shortened three inches. 
There was a complete false joint at the seat of fracture. Moving the limb in 
any direction gave little pain unless carried to a considerable extent. He was 
put on good diet, with the use of tonics. His leg was bandaged every day 
with a flannel bandage ; at the same the joints were freely moved. 

“On the 28th of May, as the leg had been much reduced in size, the bandage 
was discontinued, and Dessault’s apparatus for fracture of the femur was applied 
in order to maintain extension until the appropriate apparatus should be pre- 
pared. Dessault’s apparatus was continued until the 13th of June, when it 
was removed and the flannel bandage reapplied. The foot had become con- 
siderably swollen during its discontinuance. 

“The suitable apparatus (artificial limb) having been prepared, was applied 
for the first time on the 19th of June. He was able to walk with a little assist- 
ance on the same day. Though still weak and emaciated, his health and ap- 
pearance have much improved. From the time he commenced walking his 
improvement was rapid. He acquired new strength and vigour. A mass of 
callus was gradually formed, uniting the two fragments, until, on the 9th of 
August, it had acquired sufficient hardness to render it safe for him to walk: 
with the assistance of crutches without his apparatus, which had been sent to 
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undergo alterations. During the whole of this period, he gradually improved 
in the facility with which he walked. He at first required two crutches, and 
even then walked with difficulty ; but as he grew stronger, a cane was substi- 
tuted for one crutch, and then for another. The broken limb measured, on 
the 19th of August, two inches and a half less than the other. We may 
certainly hope that, should he continue to improve, he will eventually have a 
highly useful natural leg in the place of the artificial one, which I firmly be- 
lieve he would have required but for this valuable apparatus.” 


This patient soon afterwards recovered the use of his limb to such an extent 
that I returned him to the charge of Dr. Dock, at Harrisburg. 


Case V.—False Joint in the Femur, of twenty weeks’ standing, cured in siz 
weeks by the Use of the Artificial Limb.—Report furnished by Dr. R. J. Levis, 
of Philadelphia. ‘The case in which I advantageously applied the appara- 
tus, proposed by yourself, for the relief of pseudarthrosis, was that of an un- 
united fracture in the upper third of the thigh-bone, occurring in a heavy 
muscular man aged about fifty-five years, of general healthy appearance, but 
of rather irregular habits. The fracture had been treated with the long, 
straight splint; the apposition of the fragments seemed quite correct, aud 
with no apparent shortening; but yet, at the end of about four months, there 
had evidently no bony union taken place, and there was an unimpeded mo- 
bility of the limb in all directions at the seat of fracture. No favourable 
change, for a month after, taking place in the condition of the parts, and the 
patient suffering much and becoming intolerant of the confinement, it was 
deemed advisable to make use of mechanical support, and, if possible, to place 
him on his feet. This indication was answered admirably by the appliance 
constructed by Mr. Rohrer, similar to others which had been previously formed 
after your direction by him, and fitted to the limb. The patient was at once 
placed in a walking attitude, and continued for some time moving about with 
the assistance of a crutch or cane. At this time the fragments had taken a 
permanent position, overlapping each other, and projecting somewhat out- 
wardly. The limb continued to acquire more firmness, until, after five or six 
weeks, he was able to dispense with the support of the apparatus entirely, and 
has now a somewhat deformed and slightly shortened, yet substantially useful 
limb.” 


Case VI.—False Joint in the Humerus, of six months’ standing, relieved, 
and permitting the use of the Arm in “type-setting.””—From Dr. George Dock, 
of Harrisburg, I have recently received the following notes of a case of false 
joint in the humerus :— 

“A man, about fifty years of age, has been recently presented to me for 
treatment for a false joint in the left humerus, just above the insertion of the 
pectoralis major. The history of the case showing that the dressing of the 
fracture had been very imperfect, I was not surprised at finding a false joint 
of its character, and doubt whether anything short of a seton or Dieffenbach’s 
pegs will bring about union; but if you can devise an apparatus that will 
suit him, be kind enough to write to me.” The cost of the limb, $15, being 
beyond the patient’s means, Dr. Dock writes as follows, October 24, 1854: 
“My man with ununited fracture of the humerus was unable to purchase an 
apparatus. I consequently made one for him myself, and he is now at his 
daily work (type-setting), and bids fair to recover with an united bone.” 


Case VII.—False Joint in the Humerus.—Treated by Dr. Ashby, of 
Alexandria. Another case of false joint in the humerus, of long standing, 


1855.] Smith, Treatment of Ununited Fracture. 115 


has been for some time under treatment by my friend, Dr. C. W. Ashby, of 
Alexandria, by means of an apparatus forwarded in accordance with the 
measurements sent. Although a combination of difficulties has retarded the 
treatment, yet Dr. Ashby in a very recent note says: “‘K——— wore the splint 
nearly three months, and although it was rather too short, it afforded him so 
much comfort and support, that at one time I anticipated a favourable result.” 
This patient was subsequently started by Dr. Ashby for Philadelphia, to be 
treated by myself, but for some unexplained reason never got beyond Balti- 
more. 

Although these cases in the humerus cannot be cited as cures, they are 
sufficient to show, as Dr. Ashby has remarked, “the correctness of the prin- 
ciple,” and may, I hope, induce others to try the same means (see Figs. 2, 3) 
when a false joint is presented in the humerus. 


In order to present a summary of the cases already treated by my method, 
I add the following recapitulation of those published in this and a preceding 
paper in this journal. (See vol. xxi. N. 8. 1851, p. 108):— 

Case 1. Under the care of Dr. Wm. Waters, of Fredericktown, Md. False 
joint in both bones of the leg, of eighteen months’ standing, cured in five 
months. 

Case 2. False joint of both bones of the leg, of four months’ standing, 
cured in nineteen weeks, by Dr. Waters, of Maryland. 

Case 3. False joint in the femur, of five months’ standing, cured in seven- 
teen weeks, under my own care. 

Case 4. False joint in the femur, of six months’ standing, cured in nine 
weeks, under my own care. 

Case 5. False joint in the femur, of twenty weeks’ standing, cured in six 
weeks, under the care of Dr. R. J. Levis, of Philadelphia. 

Case 6. False joint in the humerus, of six months’ standing, under treat- 
ment, and at present relieved, by Dr. G. Dock, of Harrisburg. 

Case 7. False joint in the humerus, under the care of Dr. C. W. Ashby, 
of Alexandria. 

In addition to these, I had previously noted a case of false joint in the 
femur of a man of upwards of seventy years of age, which failed to unite, but 
which was made so firm by the apparatus that the patient walked only with 
the assistance of a cane. One case of false joint in the leg failed, but though 
the bones did not unite, the patient is yet able to walk; and I have now from 
Mr. Rohrer, the cutler, reference to two other cases in the leg, cured by sur- 
geons at a distance, who have failed to respond to my communication respect- 
ing them. We have, therefore, a total as follows :— 


Cases. Cured. Relieved. Failed, but able 


to walk. 
False joint in the femur + 3 1 
“ Teg bones 8 7 1 


“ humerus 2 


Total 4 
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The apparatus employed in these cases is represented in the Figures 2, 3, 
4, 5, 6. 
Fig. 4. 


Fig. 2. A three-quarter view of the artificial limb applied in the treatment of false joint in the femur, 
and worn in the cases detailed above. A. A band and belt to surround the pelvis. B, A padded crutch- 
head to support the weight of the body upon the perineum. If the portions of the apparatus are made so 
as to form a cone, the apex of which is towards the knee, this head may be dispensed with, as the support 
on the thigh will act as it does in the artificial limb worn after amputation. C. The back and upper half 
of the cone or splint which supports the thigh. The front half buckles around the limb, is formed of 
sheet-iron, well padded, and, by forcing the limb against the rest of the splint, gives firmness to the frac- 
ture, and acts as aferule. D. Another portion of the thigh support, which is sometimes continuous 
with that at C. E. A conical piece for supporting the leg. The front splint is here also to be buckled to 
the limb, and keeps the tibia directly in the line of the femur. f, f, f. Joints in the side-pieces of steel, 
to favour the motion at the ankle, knee, and hip, thus obviating the anchylosis so apt to result from 
long confinement and rest in one position. As there is always some shortening of the femur (say two 
inches), a false heel is placed inside the shoe. When the limb has united, the patient’s shoe, if thus filled, 
will enable him to walk without attracting attention. 

Fig. 3. A buckskin piece to surround the thigh, and prevent chafing of the skin. 

Fig. 4. A three-quarter view of the artificial limb as applied. McNeelan walked with this apparatus 
whilst there was no union at.the seat of fracture. In measuring a patient for this or any other of these 
artificial limbs, moderate extension and counter-extension is necessary in order to prevent subsequent 
shortening. When the artificial limb is well fitted, subsequent shortening is prevented, the chief support 
being above the seat of fracture, and the resistance below it. 
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Fig. 5. A three-quarter view of the artificial limb employed in false joint of the bones of the leg. A, A. 
Steel splints applied at the side of the leg and connected under and below the foot at C, so as to sustain the 
weight of the body. 3B, B. Aconical-shaped support attached to the side splints and made to embrace the 
head of the tibia, thus sustaining the weight of the body as in the artificial limb worn after amputation 
of theleg. D, E, F, H. The support furnished at the seat of fracture, and acting like a ferule upon the 
broken bones. This support steadies the fragments, and generally leads to the development of sufficient 
definitive and ensheathing callus to unite them. This shoe does not require a false heel, as the support 
is furnished by the ends of the side splints at C. Very little shortening has superyened on the use of 
this apparatus in false joint of the bones of the leg. 


Fig. 6. A side view of the artificial limb applied to false joint in the humerus. In measuring the limb 
for this apparatus the humerus should be drawn as nearly as possible to its original length, and the arti- 
ficial limb should rise well over the shoulder and fasten by straps to the opposite axilla if the false joint, 
has followed a fracture of the surgical neck of the bone. 


Having thus shown the means of treatment and the results in the cases just 
related, it remains to exhibit the specimens which illustrate the method in 
which nature has accomplished the cure; and in the following drawings, taken 
from preparations in my possession, I think this will be readily seen to be due 
entirely to an ‘intermediate callus” produced at the expense of the external 
and internal periosteums, as exhibited in Figs. 7, 8. 4 
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Fig. 7. Fig. 8. 


Fig. 7. A front view of the mode of union accomplished in an old fracture of the femur. The callus 
formed between the fragments appears to be chiefly due to the action of the outer surface of the bone, or 
rather to the inner surface of the external periosteum after its outer layer has been absorbed. 

Fig. 8. A front view of the union obtained in a comminuted fracture of the humerus of a turkey, show- 
ing the fusion of compact with the cancellated structure of bone. 1,1. Line of the saw in making a 
section. 2. Upper fragment of fracture. 3. Intermediate fragment. 4. Lower fragment. An end view 
of the section of the upper half of the bone is seen at the side of the drawing, and shows the perfect fusion 
of the cancellated structure of the intermediate fragment 3, with the compact structure of the fragments 
2,4. This union has evidently resulted from the absorption of the outer layer of the periosteum, without 
which it could not have taken place. 


With the results thus given, I hope that others will be induced to repeat 
the treatment just advised, and give the profession the results of their expe- 
rience; and that the more severe modes of treatment heretofore advised will 
be‘avoided until after the failure of the application of the artificial limb for 
six months. As the patient will have considerable use of the member during 
this period, the duration of the treatment and its inconvenience (if any) will 
hardly be complained of, whilst if it fails to accomplish the union of the ends 
of the bones, the patient will yet have a very good and useful member. 

The hopeless condition of the limb, after the trial of some of the means 
heretofore employed, has more than once been illustrated, both in the United 
States and in Europe, by the willingness of both patient and surgeon to con- 
sent to amputation. Very recently* we notice the fact of an amputation of a 
limb for false joint, performed by Mr. Stanley, of London, whose work on The 


1 Med. News, Oct. 1854, from Lond. Times, July, 1854. 
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Diseases of the Bones is so well known. In this case, the use of ivory pegs, 
as advised by Dieffenbach, and even wiring of the fragments, had failed to 
induce a cure. A case is also reported where Mr. Lawrence, after employing 
the immovable apparatus without success, has resorted to the seton, the case 
being under treatment at the last account; and amputation has more than 
once been performed in the Pennsylvania Hospital, after the failure of the 
seton in the femur. When a comparison is made between the use of a seton 
with confinement to bed for six months, or between the other means requir- 
ing confinement, and this, which permits free exercise of the limb in the fresh 
air, few will, it is thought, fail to give the preference to the treatment by pres- 
sure and motion, as accomplished through the artificial limbs. 
PHILADELPHIA, October, 1854. 


Arr. VIL—The Relations existing between Urea and Uric Acid. By Wit- 
1AM A. HammonD, M. D., Assistant Surgeon U. S. Army. 


Tue origin of urea is still somewhat undetermined, though numerous 
observations and experiments have been made by physiologists with the view 
of ascertaining the source or sources whence it is derived. That it is fur- 
nished, in part at least, from the metamorphosis of the effete nitrogenous 
tissues of the body is beyond doubt, and is admitted by all; but that it is 
also derived from the oxidation in the blood of the albuminates taken as food, 
without their previous conversion into tissue, is not so generally received. 

Liebig, Bischoff, and others, hold that urea can have no other source than 
the metamorphosis of the worn-out tissues, and entirely reject the theory 
which ascribes its origin in part to the oxidation of the albuminates of the 
blood; whilst this latter view is supported by Lehmann, Frerichs, and Bidder 
and Schmidt, who adduce many experiments in confirmation of their opinion. 

I do not intend, however, at this time, to discuss the question of the origin 
of urea. My object now is, to give the results of some experiments under- 
taken with the view of ascertaining whether the theory of Liebig, in regard 
to its formation from an intermediate substance (uric acid), could or could not 
be sustained by further investigation. 

This hypothesis of Liebig, and the facts and inferences hitherto relied upon 
to sustain it, may be stated generally in few words. He assumes, as the 
groundwork of his theory, that uric acid is one of the primary products of the 
metamorphosis of those tissues, which, being worn out, are unable to resist the 
chemical action of oxygen. 

The following formula shows how this conversion may be effected from the 
oxidation of protein, a substance entering essentially into the composition of 
all fibrous tissues :— 
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latom protein 48 6 386 14 1 6 6 9 = 1} atom uric acid. 
91 atoms oxygen 91 33 66 88 atoms carbonic acid. 
80 30 380 “ water. 
48 6 36 105 J 48 6 36 105 


The uric acid thus formed is, according to Liebig, resolved, by further oxida- 
tion, into urea and carbonic acid, as follows :— 


latom uricacid 10 4 4 6 4 4 8 4 2 atoms urea. 
4 atoms water 4 4 6 12 6 * garbonic acid. 
6 oxygen 

10 4 8 16 10 4 8 16 


According to this hypothesis, urea should be the predominant principle in 
the urine of all animals which lead active lives, and consequently inspire a 
large proportion of oxygen, more than is required for the formation of uric 
acid ; and this latter substance, being first generated, should be converted by 
the surplus oxygen into urea and carbonic acid, and consequently should not 
be found in the urine of these animals, or, if present, should be but in small 
quantity. 

On the other hand, in animals of sluggish habits, breathing but feebly, and 
consequently taking in but little oxygen, we should not expect to find urea, for 
uric acid would probably be the highest degree of oxidation the effete tissues 
or albuminates of the blood would be capable of assuming. 

It also follows, from this theory, that the character of the food must exer- 
cise a very important influence in determining the formation of urea from uric 
acid. A non-nitrogenized dict, from containing a large proportion of carbon, 
should abstract oxygen in such quantity as to prevent the conversion of all the 
uric acid into urea, and consequently the former substance should exist in 
excess; whilst, from a highly-nitrogenized ingesta, the conversion ought to 
proceed under more favourable circumstances, and urea be found in greater 
abundance than would otherwise be the case. 

Now, in fact, we find that these conditions do exist to a considerable extent. 
The urine of lions, tigers, dogs, &c., animals of active habits, inspiring a large 
quantity of oxygen, and eating highly-nitrogenized food, contains scarcely 
an appreciable amount of uric acid, though urea is found in abundance; and 
the urine of serpents, whose slothful disposition and sluggish respiration and 
circulation are well known, consists of little else than compounds of uric acid, 
no urea being present. 

There are several other facts on record which tend to support the view of 
Liebig. Thus, Wohler injected urate of potash into the veins of rabbits, and 
uniformly found an increase in the amount of urea eliminated by the kidneys. 
Dr. Frick has noticed that, in the convicts of the Maryland Penitentiary, uric 
acid was in excess in those who were allowed but little exercise, and that in 
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the same persons the quantity of urea was proportionably diminished. In 
those, on the contrary, who, from the nature of their occupations, underwent 
more muscular exertion, he found a larger amount of urea, and a correspond- 
ing diminution of uric acid. He also found that in those to whom cod-liver 
oil (a substance containing a large amount of carbon) was administered, the 
quantity of urea was diminished in proportion to the amount of oil taken. 
(On Renal Affections, p. 118.) Dr. Frick does not state, however, whether 
under this last condition the amount of uric acid was augmented or diminished. 

In opposition to the hypothesis of Liebig, the experiments of Lehmann are 
to be taken into consideration. This eminent physiologist found, from ob- 
servations made upon himself, that the uric acid was in excess at the same 
time with urea, and vice versa. Thus, whilst living on an animal diet, the 
quantity of urea daily excreted was 821.37 grains, and of uric acid 22.82 
grains. On a non-nitrogenized diet, the urea amounted to 237.90 grains, and 
the uric acid to 11.34 grains; these substances bearing a more opposite 
relation to each other than should obtain, provided Liebig’s theory be correct. 

The fact that birds excrete no urea—their urine, like that of serpents, con- 
sisting of compounds of uric acid, whilst in their habits and physiology such 
a wide difference otherwise exists—is also opposed to Liebig’s theory, and, in 
the present state of our knowledge, is absolutely irreconcilable with it. 

Without, therefore, pretending to decide a point upon which there is so 
much conflictiag testimony, but with the view of contributing towards its 
elucidation, I instituted the following experiments, the first series being per- 
formed upon myself :— 

1. The object of the first experiment was to ascertain the normal quantities 
of urea and uric acid excreted by the kidneys in twenty-four hours, an average 
amount of food and exercise being taken. 

I reckoned from 7 o’clock A.M., having first passed the urine which had 
accumulated in the night. During the day, I ate sixteen ounces of animal 
food, and twenty ounces of vegetable food, consisting of bread, potatoes, and 
turnips; drank twenty-two ounces of water, and eight ounces of strong coffee; 
walked two and a half miles, and rode about three miles on horseback; took 
no other exercise. The mean temperature for the day way 74° Fahrenheit. 
I passed thirty-one ounces and two drachms of urine, of specific gravity 1.021. 
The total amount of urea, as determined by Liebig’s method with the nitrate of 
mercury, from 1,000 grains of the whole quantity of urine, was 682.09 grains. 
The total amount of uric acid, as determined from 1,000 grains of the whole 
quantity of urine, was 13.72 grains. 

These, then, may be regarded as the average normal quantities of these 
substances excreted by the kidneys in my own person, and as standards for the 
ensuing experiments. 

2. The object of the second experiment was to determine the influence of 
exercise on the secretion of urea and uric acid, the diet being as in the first 
experiment. 
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As previously, commenced at 7 o’clock A.M. During the day, ate and 
drank the same articles and quantities of food as in the first experiment. 
Walked briskly eight and a half miles, over a hilly country; rode ten miles 
on horseback; pitched quoits for two and a half hours; slept six hours. Mean 
temperature for the day 76°. Passed thirty-four ounces and one drachm of 
urine, of specific gravity 1.024. Quantity of urea (determined as in the first 
experiment) 864.97 grains; uric acid 8.21 grains; showing an increase in the 
amount of urea of 182.88 grains, and a diminution in the uric acid of 5.51 
grains. 

3. To determine the quantities of urea and uric acid excreted, the food and 
drink being the same as in the other experiments, but the body kept as nearly 
as possible at complete rest. 

Commenced at 7 o’clock A.M. Immediately laid down on a sofa, and 
remained there continuously the ensuing twenty-four hours, with the exception 
of rising four times to urinate. Food and drink the same in every respect as 
before. Mean temperature for the day 73°. Slept nine and a half hours. 
Total amount of urine, twenty-four ounces and seven drachms. Specific 
gravity 1.018. Quantity of urea 487 grains; uric acid 24.86. A diminution 
of urea from the normal standard of 125.09 grains, and an increase in the 
quantity of uric acid of 11.14 grains. 

These results may be embodied in tabular form as follows, the dict being 
the same in each experiment :— 


Quantity of urine. Specific Quantity of Quantity of 
gravity. urea. uric acid. 

Moderate exercise, 310z.2drms. 1.021 682.09 grs. 13.72 grs. 
Increased exercise, 34 “ 1drm. 1.024 864.97 “ 8.21 « 
No exercise, 24 “ Tdrms. 1.018 487 “ 24.86 « 


From the above, it is, I think, conclusively shown that exercise, while it 
increases the amount of urea, diminishes very materially the quantity of uric 
acid; and that inactivity, though it diminishes the amount of urea, exercises 
a contrary effect upon the uric acid. As far, then, as experiments of this 
nature can do so, these decidedly tend to support Liebig’s doctrine. It must, 
however, still be admitted that there are great difficulties to be overcome 
before this view can be regarded as actually proved. 

In further reflecting upon this subject, it occurred to me that if I could, by 
providing a greater supply of oxygen than ordinary, induce the formation of 
urea in animals in which it does not naturally exist, it would almost demon- 
strate conclusively that the hypothesis advanced by Liebig is correct. 

I therefore procured a young blacksnake ( Coluber Constrictor), and confined 
it in a large jar. It was fed, ad libitum, on flies, grasshoppers, and other 
insects. At the end of a week, I examined the solid excrement which had 
collected in the bottom of the jar. As I expected, it contained no urea; but, 
on dissolving it in warm water, and adding a few drops of hydrochloric acid 
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to the solution, a large quantity of uric acid was in a short time precipitated. 
I next fitted to the jar an air-tight stopper, through which passed a glass tube. 
Through this tube, I introduced, three times a day, for a week, about two 
hundred cubic inches of oxygen, which was retained in the jar for two hours 
at a time. By its influence, the snake was rendered excessively lively; his 
eyes sparkled, and he darted from side to side with surprising agility. This 
state of activity continued during the whole time the jar remained closed. 
When atmospheric air was admitted, he soon relapsed into his usual sluggish 
state. During these experiments, his food was the same as previously men- 
tioned, and was devoured with increased voracity. 

At the end of a week, I removed the excrement from the jar, and dissolved 
it in warm water. A drop of the filtered solution was suffered to evaporate 
on a glass slide. On viewing it under the microscope, I observed most beau- 
tiful crystals of urea, mingled with those of amorphous urate of ammonia. 
Not being willing to rely upon the crystalline form alone as a test, I submitted 
the remainder of the solution to chemical examination, as follows. The pro- 
cess employed was that recently proposed by Liebig as a modification of his 
method of testing for urea with the nitrate of mercury. Solutions of corro- 
sive sublimate and bicarbonate of potash were prepared and mixed together. 
On adding this mixture to the solution containing the excrement of the snake, 
the white precipitate of urea and protoxide of mercury were immediately 
thrown down. This examination I regarded as showing conclusively the 
presence of urea, and that in no inconsiderable proportion. 

From the several experiments recorded in this paper, and more especially 
from the last series, I consider that the theory of Liebig, accounting for the 
formation of urea, is probably correct. True, there are many facts difficult to 
account for on the supposition of its truth, and many well-founded experi- 
ments to set aside, but surely the evidence is not altogether opposed to it; and, 
though much still remains to be accounted for before it can be universally 
received, there is ground to expect that future investigations will do much 
towards its establishment. 

It is my intention to pursue this subject further, by submitting other ani- 
mals to experiment. It is only by continued investigation that correct ideas 
of so important and difficult a subject can be obtained. 


Art. VIIl.—Amputation of the Thigh in Civil and Military Practice; The 
Comparative Success of Secondary Operations. By Ricoarp MoSnerry, 
M. D., of Baltimore. 


THE singular fatality which attends upon amputation of the thigh after gun- 
shot wounds, is enough to restrain the hands of the surgeon wherever his patient 
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is not subject to removal, for experience shows that, as a general rule, ampu- 
tation in such cases adds nothing to, if it does not diminish, the chances for 
life. Such, at least, was my own experience, acquired during the campaign 
in Mexico, under General Scott ; such must also have been the general expe- 
rience of the medical staff of our army, for, so far as I could learn, there 
were no recoveries after this operation. Whether there may have been one 
or more exceptions, I am not prepared to say; but the rule is, unquestionably, 
that amputations of the thigh were followed by fatal results. 

This mortality is by no means peculiar to our army or to the climate of 
Mexico. M. Ribes examined four thousand invalided soldiers, among all of 
whom he did not find one single instance of injury of the femur by shot, nor 
one who had undergone amputation of the thigh. They had all been lost. 
And so Malgaigne tells us that he lost all of his cases of amputation of the 
thigh after gunshot wounds during the Polish campaign. 

These being familiar facts to me, I was surprised and gratified to find the 
statistical table of Dr. Norris, published in the July number of this Journal, 
giving results so widely different from those of military surgeons. The pa- 
tients had, it is true, the best attentions of one of the best hospitals in this 
country, but thag does not fully account for the success exhibited, which is as 
follows, viz :— 

Sixteen amputations of the thigh, resulting in two deaths and ase 
recoveries. This was during a period of ten years. 

Now, in the Paris hospitals there were, in ten years, according to a table 
given by Malgaigne (from 1836 to 1846), forty-four amputations of the thigh, 
resulting in thirty-four deaths and ten recoveries. We may readily admit that 
these patients in the French hospitals had all proper attentions, as well as the 
patients in the Pennsylvania Hospital. 

The prominent causes of differences of result must be sought in the causes 
of operation. All of the Parisian cases just cited were amputations after 
traumatic lesions ; and so were all in the various armies. The two fatal cases 
at the Pennsylvania Hospital were after fracture of the thigh and compound 
and comminuted fracture of the leg, respectively. Of the fourteen remaining 
and successful cases, seven were fractures (one ununited fracture of thigh), one 
tumour on the knee, and six caries of knee-joint. 

In this brief comparison between the results of civil and military practice, 
we find a strong illustration of the fact that patients who undergo great ope- 
rations, in full robust health, are more liable to perish than those who are sub- 
jected to them for chronic disease. Now, this fact has been used by surgeons 
of deserved eminence as a plea for secondary amputations, or perhaps it were 
better to say as a plea for attempting to save limb and life, holding secondary 
amputations in reserve as a last resort. But modern surgery is disposed to 
reprobate the plea; it is now an axiom that, where the femur is broken by a 
shot, the limb must be removed as early as possible. Is it correct? I do not 
believe it. If a surgeon, in the exercise of his judgment, allows a patient to 
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retain his broken limb for the time being, hoping to save it, and ultimately 
the patient dies, with or without secondary amputation, it is very commonly 
said that he might have lived, or he would have lived, if primary amputation 
had been performed. But where is the proof? To reply that, for well-known 
reasons, primary are more successful than secondary amputations, is merely 
begging the question. If the patient has had the ordinary advantages of 
position, attention, and rest, it can be nothing more than conjecture to say 
that his life was sacrificed by deferring operation. There is, there can be, no 
proof that such is the fact. But there is abundant proof that delay brings 
many advantages. Dupuytren, in 1830, treated thirteen cases of fracture of 
the thigh without amputation; of these, six recovered and eight died. Mal- 
gaigne reports five cases treated by himself without amputation, of whom tio 
recovered and three died. These results may not appear very flattering; yet 
it must be remembered that in the same hospitals, and at the same time, out 
of forty-four amputations of the thigh, ten recovered and thirty-four died. 
Thus, there the chances of life were greatest where the operation was not only 
deferred, but foregone altogether. With armies in: motion, primary ampu- 
tation is almost uniformly practised, with what results we have seen—all die. 
It must not be supposed that this is owing solely to transportation, for very 
commonly the patients are placed in military hospitals, which, measured by 
the terms of their lives, are permanent. 

Dr. Norris’s statistics show favourably for secondary amputations, inasmuch 
as there are four cases recorded where the operations, all after traumatic 
lesions, were performed at periods varying from ten to two hundred and 
twenty-five days after date of accident (or admission), while the two fatal cases 
were both subjected to primary amputation. Seven of the remaining cases, it 
will be remembered, were operated on for chronic disease ; and, finally, three 
cases were cured after immediate amputation. 

It is somewhat remarkable that, at the Pennsylvania Hospital, amputations 
of the leg resulted so much more unfavourably than of the thigh; thus, out 
of forty-three cases, twenty-two were cured (both legs removed in one instance), 
and twenty-one died (both legs having been removed also in one of these 
instances) ; but here it happens that, except five, all of the amputations were 
consequent upon severe injuries. So far as primary and secondary operations 
are concerned among these, of the twenty-two cured, twelve were primary and 
ten secondary ; and out of the twenty-one deaths, thirteen followed the primary 
and eight the secondary operation. 

I offer this brief summary of facts to show that the rule, now generally 
considered so absolute, that the thigh must be amputated immediately upon 
fracture of the femur by shot, is a bad rule, inasmuch as it requires certain 
destruction of the limb, without adding appreciably to the chances of ultimate 
recovery. When there is thorough disorganization of the limb from injury, 
the case, of course, is different; but the exception should not be made the rule ; 
and, finally, whoever looks over the records of surgery will find numerous 
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instances of preservation and cures, after the most formidable and unpromising 
injuries of the thigh involving the femur, quite as many, perhaps, as there are 
recoveries after primary amputation. 

Battimore, October 6, 1854. 


Art. IX.— Case of Necrosis of the Lower Jaw. By G. R. Henry, M.D., 
of Burlington, Lowa. 


Apri 21, 1854, I was requested by Dr. Garner, an eminent dentist of this 
city, to visit, with him, John McCallon, four years old, who was suffering from 
some disease of the face. 

I found a boy, born of healthy parents, who had always enjoyed good health 
himself, had consequently taken no medicine, and had been well until last Oc- 
tober, when he was troubled with toothache, from which time he has been more 
or less ailing. As far as I could gather the history of the case, it was this: 
An abscess formed in the alveolus of the root of the first molar tooth, which 
was not opened, and the tooth had not been removed as soon as it should have 
been ; from that time, a fetid discharge of matter has been kept up, destroying 
the appetite of the boy, and affecting his general health. 

The tumour of the jaw had been gradually increasing, until the left side of 
the face was at least three times as large as its fellow; the swelling had ex- 
tended to the temple, so that it became a question whether it was not an 
encephaloid or other cancerous affection of the bone; the matter was dis- 
charging from the rest of the bicuspid and first molar teeth, which had been 
removed, and also from a sinus at the angle of the jaw. I found that, by 
strong traction with forceps, slight motion could be perceived between the 
upper and lower portions of the tumour, which made the impression upon my 
mind that the disease was limited to the alveolar process; but, on cutting 
down to the jaw, through the alveolus, we found that the bone itself was 
involved, and, on completing the section of the maxilla, that there was healthy 
bone beneath it, closely approximating to it—in fact, forming a shallow groove 
for the reception of the old maxilla. After removing the remaining teeth upon 
the left side, and several splinters of bone, we concluded to await the efforts 
that nature was making to throw off the old bone and replace it with a new 
formation. I prescribed chloride of soda and other detergent washes, to destroy 
the fetor and to cleanse the parts. This they partially accomplished; and, on 
the 9th of June, we concluded to remove the diseased portion, and, if neces- 
sary, the entire jaw. 

The mouth being held open with cork, we were enabled to proceed without 
any disfigurement of the face from external section, by cutting down upon the 
bone from within, and grasping it firmly with forceps just in front of the angle, 
lifting it cautiously and steadily upwards until the maxilla was detached from the 
groove it was in, and then, using forcible traction forward, the whole bone from 
the articulation, with condyle and coronoid process, was removed as far forward 
as the prior section. The bone was bathed in a thin, unhealthy pus; the sup- 
purating process had entirely denuded it of periosteum, and every other attach- 
ment to the soft parts, except the portion of gum and mucous membrane which 
lay over it, and through which the section had been made. We then removed 
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the portion of jaw in front, including the symphysis mentis, and extending 
four-fifths of an inch to the right side; but little hemorrhage followed the 
operation, and this entirely of a venous character; the secretion of pus di- 
minished immediately, and ceased entirely in a few days. 

At this time, the boy has perfect use of the jaw; the articulation is a little 
larger and higher than usual, but a new bone has formed from the articulation 
on the left side to the point on the right side where the necrosed portion was 
separated from the healthy bone, with the exception of the want of teeth. The 
new bone isas serviceable, and, apparently, as strong as the old one, and having 
as perfect motion in the articulation; within a week, a tooth has shown itself 
on the left side, corresponding to the lateral incision, but it is small, and not 
very firmly fixed, and has the appearance of being an appendage to the peri- 
osteum, rather than that of a tooth with a regular socket. 

I exhibited the removed maxilla, at the annual meeting of the Iowa State 
Medical Society, to many physicians and surgeons of the State. It is a perfect 
jaw, not splintered or atrophied at all, excepting slight absorption of the con- 
dyle; it had very much the appearance of a bone just taken from the mace- 
rating tub, after six weeks’ exposure to heat and moisture. The new bone, I 
presume, was secreted by the periosteum of the old, during its struggle between 
life and death; and, in this beautiful manner, a most admirable substitute has 
been provided for a necrosed portion of the body. 

The horizontal position of the ramus in the young subject facilitated very 
much the extraction of the bone without external section, and permitted it to 
be withdrawn in a manner that would have been impracticable with the adult. 

The boy is now in good health, and masticates his food without difficulty ; 
in fact, the only inconvenience that he experiences is from being compelled to 
chew upon one side alone. 

Bururneton, Ia., August 18, 1854. 


Art. X.—Strangulated Inguinal Hernia, the Testicle on the ruptured side 
never having descended from the Pelvis; Operation; Cure. By F. M. Ro- | 
BERTSON, M.D., Lecturer on Obstetrics in the Charleston Summer Institute. 


THE subject of this case was a negro man of Mr. H. W.., of this city, stout, 
well made, muscular, and aged about thirty years. Had previously enjoyed 
uninterrupted good health. The strangulation occurred on the morning of 
September 12,1853. He was not aware that the intestine had ever descended 
before, as he had never observed it previous to the present occasion. Violent 
symptoms exhibited themselves about daylight. The pain was intense, and 
the vomiting incessant. When my friend, Dr. Fitch, the family physician, 
saw him, there was extreme tenderness over the tumour, in addition to the 
general agony caused by the strangulation. This local tenderness was so 
great, that the tumour could only be handled while he was under the anzs- 
thetic influence of chloroform. Every effort was made by Dr. Fitch, assisted 
by Dr. Davega, to reduce the hernia by the taxis, but to no purpose. He was 
kept in a profound state of anesthesia for more than an hour, and, although 
the relaxation of the muscular system was complete, yet the strangulation was 
not relieved in the slightest degree. 

About half-past 10 o’clock I received a message from Dr. Fitch, requesting me 
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to meet him at 12 o’clock M., for the purpose of operating, in case the symptoms 
continued to increase in violence, and all efforts at reduction, by the usual pro- 
cedures, should fail. I saw the case at 12 o’clock. On examination, I found 
a large painful tumour occupying the left inguinal canal, increasing in size as 
it emerged from the external ring, and mounting up over the ring. It did 
not descend into the scrotum, but reached only a short distance below the 
pubic bone, towards what appeared to be the rudiments of the left scrotal 
cavity. It was now ascertained that no testicle had ever made its appearance 
on that side. There was no development of the left side of the scrotum. 
Whatever existed primitively, had become completely atrophied. He stated 
that the testicle on that side, to his knowledge, had never made its appearance 
even in the inguinal canal, as he had never observed any protrusion or swelling 
in that region before the sudden seizure on that morning. The tumor was 
tense, and extremely painful—prominent, and had the appearance of being 
partially divided into three parts, by transverse bands. 

Feeling satisfied that no good could result from further delay, as all reason- 
able and appropriate means had been judiciously and faithfully used, and the 
symptoms of fatal strangulation still persisting, we resolved to operate. 

The patient was placed upon a table, in the usual position, and brought 
completely under the anesthetic influence of chloroform; and, assisted by Drs. 
Fitch, Kinlock, and Davega, I proceeded to operate. The integuments over 
the tumour were pinched up, by Dr. Kinlock, between the index finger and 
thumb of each hand, in a direction transverse to the axis of the inguinal canal, 
which I transfixed with a straight bistoury, with the back to the tumour, and 
cut from within outwards, in the direction of the canal. After enlarging the 
incision, both above and below, I commenced a careful dissection, as the rela- 
tions of the parts were necessarily anomalous, in consequence of the non- 
descent of the testicle. After dividing the tissues down to the sac, the tumour 
presented a multilocular appearance, in consequence of the transverse bands. 
Those which seemed simply to adhere to it, were divided; but several digital 
projections, resembling the end of the finger of a glove, arose from the sac— 
all, however, communicating with the main cavity. In colour and appearance, 
the sac resembled the tunica vaginalis, as seen in the operation for hydrocele. 
A small point was pinched up with the forceps, and divided with a pair of 
scissors. A considerable quantity of blood-coloured serum escaped. The sac 
was laid freely open, which exposed a knuckle of the small intestine, occupying 
the canal and extending below the extemal ring, highly congested, and of the 
colour of a half-ripe mulberry; but no spots of mortification could be observed. 
The stricture at the external ring was divided, and the finger passed into the 
canal, and, with some effort, above the internal ring; no testicle was en- 
countered in the exploration, though the finger was, with some difficulty, 
passed above the internal ring, which was dilated without the use of cutting 
instruments, and the protruded intestine returned without further difficulty. 
The sac was left in si@ (in fact, it appeared to be kept in its position by adhe- 
sions), and the edges of the wound brought together by three points of inter- 
rupted suture and adhesive straps. A compress and spica bandage completed 
the dressing. 

The patient had been kept in a profound state of anesthesia during the 
operation, and, as he appeared to be in a good condition, as evidenced by his 
respiration and circulation, he was placed in a comfortable position on the 
operating table, where he remained, as though nothing had occurred, in a 
pleasant slumber. Ordered that he should not be aroused, but, in case he 
awoke, to have two grains of opium. 
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6 o'clock P. M. Continued to sleep for some hours after the operation. Took 
the opium, but threw it up, and was disposed to vomit all liquids that were 
taken, even cold water. Complained of great soreness in the region of the 
hernia, but no severe pain. He was not aware that he had been operated on, 
as he had not been informed of the fact since awaking to consciousness. He 
was under the impression that a simple compress and bandage had been placed 
on him during his sleeping condition. Directed perfect quiet, and a full 
anodyne. 

13th, 9 o'clock A.M. Rested well during the night. No more nausea or 
vomiting; passed urine during the night; no action from the bowels; pulse 
62, and regular; skin moist, and of the normal temperature. Complains very 
much of soreness around the wound. No tympanitis, and very little tender- 
ness on pressure, except in the immediate vicinity of the inguinal canal. Could 
take a full inspiration without any increase of pain or impediment in the play 
of the abdominal muscles. He had a troublesome cough, which had existed 
some days previous to the accident. It was now annoying and painful. Or- 
dered an anodyne expectorant, gruel, if desired, and iced water; an enema at 
4 o’clock P.M., if the bowels do not act before. Appears cheerful, and 
expresses himself greatly relieved, in comparison to his sufferings yesterday 
morning. 

6 o'clock P.M. Hada comfortable day. Vomited only once after the morning 
visit. Abdominal exploration gave the same condition as at last visit. Enema 
acted well. Pulse 70, and regular; skin moist, and of the normal tempera- 
ture. Directed a tablespoonful of castor-oil at bedtime; to be repeated at 
daylight, if it does not operate by that time. 

14th, 9 o'clock A. M. The oil acted three times, without producing any pain; 
fecal discharge natural in character. Skin moist, and normal in temperature; 
pulse 66; tongue moist—white fur in the centre, natural around the edges; 
no tympanitis or tenderness of the abdomen on pressure; soreness in the 
vicinity of the canal less; cough better; upon full inspiration, free play of 
the abdominal muscles, without pain. Is anxious to sit up. Ordered to 
retain the recumbent posture. Continue expectorant, gruel, and iced water. 

6 o'clock P.M. Has had one more feculent operation. Pulse 61; other 
symptoms the same as at morning visit. Gruel, arrowroot, and iced water. 

15th, 9 o'clock A.M. General condition the same as last evening. Removed 
the dressings. Union by the first intention complete, except a small portion 
of the lower part of the wound, which was designedly left open. Some ten- 
derness on pressure along the course of the canal. Reapplied the dressings, 
compress, and bandage. Allowed to assume the sitting posture occasionally 
during the day. Chicken-soup. 

16th, 9 o'clock A.M. Condition the same as yesterday. 

17th, 9 o'clock A.M. Dressed the wound. Adhesion complete. Patient 
improving in all respects. From this time, his recovery was rapid. No sup- 
puration whatever from the wound, which was completely cicatrized on the 
27th of September. He has been permitted to take gentle exercise from day 
to day, wearing a compress and bandage. From appearances around the ex- 
ternal ring, I am under the impression that there is a complete obliteration of 
that opening. The tumefaction, in the direction of the canal, which was con- 
siderable for some days after the operation, has gradually diminished, and now 
presents a slight indurated ridge along the course of the canal. 

On the 3d of October, as far as it is possible to judge, the inguinal canal 
appears to be completely obliterated; but, as a judicious precaution, a truss 
with a soft pad was applied. This was soon thrown aside, and no inconvenience 
was experienced afterwards. 
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Art. XI.— Case of Mitral Regurgitation, with great Hypertrophy of the Heart ; 
Systolic Murmur, audible at a little distance from the surface ; Open Fora- 
men Ovale; Absence of Cyanosis. By D. Macaipson, M. D., Visiting 
Physician to the Charity Hospital, New Orleans. 


Eten LALLY, aged 5 years, was admitted into the Charity Hospital on the 
17th of February, 1854, suffering with typhoid fever. After remaining under 
treatment for about three weeks, she got well, but was permitted to remain about 
the house for some time after, as her mother, who left her and a sister a little 
older on their arrival in this city from Ireland, had proceeded up the river 
without them, leaving them as a legacy to the institution. 

She was observed to be languid in her manner, seldom speaking to, or mixing 
with, the other children in the house; but, as far as I can learn, nothing par- 
ticular beyond had been noticed by any one. 

In the beginning of April, I resumed charge in the female department, and 
the nurse one morning, soon after, brought this little girl to me, stating that 
she had caught cold, and coughed at night. The peculiar shape of the chest 
' at once arrested my attention; it was much enlarged in front, giving to it a 
pigeon-breasted aspect. The action of the heart was very rapid and heaving, 
but there was no intermission in the beats. A bellows murmur, accompanying 
the systole, was heard all over the chest— indeed, it could be heard while the 
ear was within a little distance of the surface—but the point where it was heard 
most distinct was the apex. 

When placed in bed, the action‘of the heart was such as to perceptibly shake 
her whole frame. She was quite anemic-looking, and there was some dropsical 
effusion in the abdomen and lower extremities. 

Judging from all the circumstances of the case—the period and location of 
' the murmur, the strength of the impulse, with the shape of the chest and ex- 
tent of dulness on percussion, and insufficiency of the mitral valve, with much 
consequent hypertrophy, was the diagnosis made. 

From this time she kept her bed, preferring a partially elevated posture. It 
was difficult to get her to take any medicine. Her breathing became gradually 
more and more difficult. There was also frequent slight hemoptysis observed 
to occur. The action of the heart became more violent and rapid, but it never 
intermitted in any of its beats. 

On the 21st of May she died. A post-mortem examination of the body was 
made, and the following results obtained :— 

On removing the sternum, with the cartilages of the ribs, the pericardium 
was observed to reach far over into the right side of the chest, and to extend 
as high on both sides as the clavicles. It occupied, in short, the whole anterior 
of the chest, which, as already mentioned, was abnormally large. The sac was 
thin, and partially translucent. A small portion of clear serum was found in 
it when opened. The heart itself was as voluminous as that of an adult. Both 
auricles and both ventricles partook of this enlargement. These cavities were 
much distended with blood. The mitral valve was found in a fibro-cartilaginous 
condition, with its margin much corrugated, leaving the left auriculo-ventricular 
opening in a state of patency, so as freely to permit of regurgitation taking 
place, as diagnosed. Besides this, another important organic lesion, not sus- 
pected, was found to have existed. The foramen ovale was open, leaving an 
aperture large enough to receive the end of the thumb. The opening had a 
thickened, ring-like margin. The semilunar valves of the aorta, as well as 
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those of the pulmonary artery, were in a perfectly normal state. The caliber 
of both these vessels seemed out of keeping with the hypertrophied ventricles 
from which they respectively originate, being no more than sufficient to receive 
the little finger; but, I suppose, large enough to distribute the blood of so 
young a subject. The tricuspid valve was a little thickened, and probably 
permitted of some regurgitation taking place into the right auricle. Both 
lungs were found to have been much encroached upon; their substance was 
abnormally dense, and much congested with blood. The liver was enlarged, 
and it also was much congested. A good deal of serum occupied the abdo- 
men. ‘The heart I have preserved as a pathological specimen, which, with its 
complication of rare organic lesions and history, to me at least, is interesting. 

The point, in the above case, of greatest interest, is certainly the absence 
of cyanosis, notwithstanding the free communication proved to exist between 
both sides of the heart. The insufficiency of the mitral valve—diagnosed 
rightly, as proved by the post mortem—was at the time considered sufficient 
to account for all the symptoms present. Disturbed action of the heart, hy- 
pertrophy of the organ, dyspnoea, and hzemoptysis are all circumstances which 
we so frequently meet with as resulting from that lesion, that no other cause 
having been suggested in the present case need scarcely be wondered at. Cer- 
tainly, up to the last, as far as I am aware, nothing occurred to impress on the 
mind of any one who examined her a suspicion that the foramen ovale was 
open, and complicated the case, as it proved to be. Of course, had there been 
any blueness of the surface, this lesion, from the fact of its giving rise to that 
colour, would not have gone unsuspected; but of this there was not the 
slightest trace; on the contrary, the lips and other parts usually affected were 
abnormally pale. Cyanosis is such a very frequent concomitant of open fora- 
men ovale, even when this exists in but a slight degree, that its absence in this 
case would seem all the more remarkable. Nevertheless, cases are recorded 
where, as in the present, that did not follow; but these are admitted to be 
rare. Out of seventy-one cases, for instance, collected by Dr. Stillé, and 
reported in this Journal (Vol. viii. New Series), where communication existed 
between both sides of the heart, cyanosis followed in all but five, exhibiting 
thus such a close connection as to justify the inference of cause and effect. 
Dr. Walshe, in his work On the Heart and Lungs, suggests “that, where a 
widely-open foramen ovale has been formed (as it certainly occasionally has) 
without previous cyanosis, some corrective condition, either organic ur dynamic, 
has existed to prevent the intermixture.” Influenced by his remarks, and 
reflecting on the above case, I cannot help conjecturing that the constantly 
distended condition of the left auricle with arterial blood, consequent on the 
insufficiency of the mitral valve, may have prevented that egress of venous 
blood through the opening in the septum of the auricles, which otherwise 
might be expected. The presence of the current on both sides of the opening 
being thus somewhat equalized, we can see a reason for the absence of much 
commingling of the two bloods, and, consequently, for the absence of the cya- 
nosis in this and similar cases. A pretty free admixture is thought necessary 
in order to produce this. Whether the opening was congenital, or whether it 
closed in the usual way and was reopened by the increasing distension of the 
left auricle, as the lesion of the mitral valve became developed, are questions 
which our short acquaintance with, and total ignorance of the early history of, — 
the case will not permit of our answering. I am inclined, however, to adopt 
the latter of these suppositions, as being most consistent with the conditions 
met with. That the organic disease of the heart must have been far advanced 
at the period when she entered the hospital with typhoid fever, is more than 
probable ; that it was not detected, may be explained on the supposition that 
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the physician in attendance had his attention specially directed to the cure of 
the disease with which she entered, and that nothing occurred, while under 
his charge, to call his attention to the condition of the chest, as mine had 
been at a later period, and that no auscultation had therefore taken place. 
Without this means of informing ourselves, but little positive can be learned 
of these cases; with it, much, but not everything. 


Art. XII.—Annual Report of Tuomas Lawson, Surgeon General, for the 
fiscal year ending 30th June, 1854, to Hon. Jefferson Davis, Secretary of 
War. (Communicated by the Author.) 


S1r: I have the honour to lay before you a statement of the fiscal transac- 
tions of the Medical Department, and a report upon the sickness and mortality 
of the army, for the year ending on the 30th day of June, 1854. 


| 

The amount of the appropriation for the Medi- 
cal and Hospital Department remaining on 
the 80th of June, 1853, was— 


In the hands of disbursing a $1,528 80| 
In the Treasury of the United States . . 38,842 2 70) 
Amount appropriated per act approved 8d | 
March, 52,000 00 
Amount refunded by Col. H. Whiting ae 1,025 92 
as Col. T. F. Hunt . . 584 67 

W. Williams ... 81 89, 


Of this sum, there has been expended on ac- 


count of— 
Pay and other claims of 
cians contracted in. . 1847 | $128 5 

“ 1848 597 03 

1849} 1,253 18 

“ec 1850 217 65 

6 ss 66 1851 3, 619 31 

1852 1,771 06 

“6 1853 | 5,712 40 
1854| 8,129 31 
|$23,428 51 

On account of medical maid &e. &e. 

contractedin .. . 1847 5 50 

s¢ 1848 517 59 

1849 402 08 

“ ss 1850 382 98 

1851 674 35 

1852 912 40 

6s 1853} 1,721 61 

1854 | 24,621 63 
29,238 14 
Total amount expended. . $52,666 65 

Leaving i in the hands of disbursing agents . .| 4,911 66 

And in the Treasury of the United States . | 31,399 67 
—_——| 36,311 33 


$88,977 98 


$88,977 
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It appears, from the foregoing exhibit, that the total expenditure on account 
of the medical department of the army, during the year ending on the 30th of 
June, 1854, was fifty-two thousand six hundred and sixty-six dollars and sixty- 
five cents ($52,666 65). Of this sum, fifteen thousand two hundred and ninety- 
nine dollars and twenty cents ($15,299 20) were paid on account of the claims 
of private physicians, for services rendered, and four thousand six hundred and 
sixteen dollars and fifty-one cents ($4,616 51) for medical and hospital supplies 
purchased, both accounts originating prior to the commencement of the last 
fiscal year; leaving as the expenditure proper of the Medical Bureau, for the 
service of that year, the sum of eight thousand one hundred and twenty-nine 
dollars and thirty-one cents ($8,129 31) for pay of private physicians, and 
twenty-four thousand six hundred and twenty-one dollars and sixty-three cents 
($24,621 63) on account of medical supplies; making a total of thirty-two 
thousand seven hundred and fifty dollars and ninety-four cents ($32,750 94). 

The annual report of the sick and wounded of the army, as consolidated in 
the tabular statement herewith transmitted, exhibits the following results :— 

The number of officers and men remaining sick on the 30th of June, 
1853, was 658, and the number of cases of disease which occurred during the 
succeeding year was 24,998; making an aggregate of 25,656 cases that have 
been under medical treatment within the twelve months ending on the 30th 
of June, 1854. 

Of the whole number of sick, 24,570 “returned to duty,” 25 were placed 
“on furlough,” 181 were “discharged service,” 51 “deserted,” and 258 “died ;” 
leaving 271 “sick” and 300 “convalescents” still under medical treatment. 

The mean strength of the army, for the year ending June 30, 1854, was, 
according to the returns in this office, 8,095; and, as the number of cases of 
sickness reported for the same period was 24,998, the relative proportion of 
cases of disease to the number of officers and enlisted men in the army was 
3.08 to 1; so that, on an average, each individual was sick three times during 
the year. 

It also follows, from the foregoing data, that the ratio of deaths to the num- 
ber of officers and enlisted men was 1 to 31.37, or 3.18 per cent., and that the 
proportion of deaths to the number of cases of disease treated during the year 
was 1 to 99.44, or 1.005 per cent. 

The increased ratio of mortality exhibited by this report, as compared with 
those for the two preceding years, arises from epidemic cholera, and also from 
the prevalence of yellow fever, which so terribly ravaged a great portion of the 
Southern and Southwestern States in the summer and fall of 1853. Of the 
former disease there were thirty-one cases, and eighteen deaths; and of the 
latter, three hundred and forty cases are reported, of which eighty-three died. 

The mortality in the army, generally, during the last year, as has been 
shown, was greater than the ordinary average in time of peace; but the num- 
ber of deaths among the officers of the medical staff, within the last sixteen 
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months, has been extraordinarily great, the proportion being 1 in 12, or 8 per 
cent., a mortality among officers seldom exceeded except in war. 

Although we have been called upon to mourn the loss not only of many of 
our number, but of some of our best and most distinguished officers, it will be 
doing no injustice to others, whether of the living or of the dead, to render a 
richly-merited tribute of respect to the memory of Surgeon Thomas G. Mower, 
for many years the senior surgeon of the army, its chief medical purveyor, and 
the presiding officer of its Boards of Medical Examiners. During a service of 
forty-one years, he had frequently confided to him the highest and most respon- 
sible duties, all of which were invariably performed to the satisfaction of the 
department. To the judgment and discretion with which he exercised the 
power delegated to him as President of the Army Boards of Medical Examin- 
ers, the medical staff owes much of its present efficiency and reputation, and 
it is hoped that the influence of his example will not be lost. 

The meteorological observations, commenced under the auspices of this Bu- 
reau in 1819, have been steadily continued at all the military posts occupied 
by troops, and monthly registers thereof have been regularly transmitted to 
this office. The results of these observations, from the commencement to 
1842, inclusive, have been published, and those from that period to 1850 
have been arranged and tabulated, and are now ready for the press. 

The observations taken at the stations in Texas, New Mexico, California, 
and in Oregon and Washington Territories, which have been established since 
the war with Mexico, have proved of special value to the science of meteor- 
ology, by affording the necessary data for determining the mean temperatures, 
fall of rain, and other climatic peculiarities of the region lying between the 
Western and Southwestern States and the shores of the Pacific. In order that 
these observations might be made of as much practical benefit as possible, the 
meteorological registers have been freely loaned to the Smithsonian Institution, 
and to officers of the army in charge of the recent surveys for a railroad route 
to the Pacific; and it is to data obtained from this office that the paper on 
“ Agricultural Climatology of the United States,” appended to the Report of 
the Commissioner of Patents for the year 1853, owes much of its completencss. 

The Army Medical Board, for the examination of assistant surgeons for 
promotion, and of applicants for appointment in the medical department of — 
the army, to which reference was made in my last annual report, convened in 
the city of New York, on the 1st day of December, 1853, in obedience to 
your orders, and remained in session more than two months. 

By this Board, twelve assistant surgeons were examined; all of whom having 
been approved, they were recommended for promotion. 

Of the forty-nine candidates for appointment in the medical staff of the 
army, invited to present themselves for examination, thirty-three reported in 
person, and one by letter; two withdrew, voluntarily, without an examination ; 

five withdrew at a more or less advanced period of their professional examina- 
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tion; three were found physically disqualified, and twenty-four were fully ex- 
amined; and of these last, fifteen were found qualified for appointment. 

All the candidates approved by the Medical Board of 1851 have been 
commissioned, as have also four of those who received favourable reports from 
the last Board, leaving e/even candidates legally qualified for the appointment 
of assistant surgeon in the army. 

The numerical strength of the medical staff being inadequate to the demands 
of the service, a number of private physicians have been, for some years past, 
necessarily continuously employed at the different arsenals and military posts in 
the vicinity of towns; and, although I have concluded to refrain from recom- 
mending at this time any addition to the present number of medical officers, 
an increase will be absolutely necessary in the event of new regiments being 
added to the present military establishment. Iam the more particular in 
making this statement, for the reason that in the several bills before Congress 
at its last session, having for their object the creation of an additional military 
force, no provision was made for a corresponding increase of the medical de- 
partment. 

I cannot, consistently with my sense of duty, close this report without 
earnestly inviting your attention to, and renewing, the several recommenda- 
tions made in my last annual report, and which have for their object— 

1. That soldiers acting as nurses and attendants in hospitals be allowed the 
extra pay authorized to other soldiers on fatigue duty, by an act approved 
March 2, 1819, the provisions of which were extended by “an act to increase 
the pay of the rank and file of the army,” &c., approved August 4, 1854, by 
which soldiers employed on “constant labor of not less than ten days” are 
entitled to receive 25 cents per day at stations east of, and 35 cents per day 
at stations west of the Rocky Mountains. 

2. The enlistment of a certain number of qualified persons to serve spe- 
cially as hospital stewards. 

3. That the assistant surgeons of the army be relieved from the operation 
of the proviso to section 1 of “an act making appropriations for the support of 
the army for the year ending 30th June, 1846,” approved March 3, 1845, by 
which their allowance of forage ceased to correspond with that of cavalry 
officers of the same grade, as established by the 24th section of “an act to 
increase the present military establishment of the United States, and for other 
purposes,” approved July 5, 1853, and which is still unrepealed. 


[Jan. 


ja L719 


| 
le 
| 

9 


~ 


a 
~ 


= 
| 
1B) 
Big Sais] Sle. 
3 2 |® 

|? 

3 g 

A = 


| 


| 


“BOUL, | 


| 


“BOLT A 


| 
st 


*saporoqor snyqd | 


*BUBI}II} 


JO 


puvay 


> 


‘oune og 

FOST TE 
1g 
SEST Og 


*STUNWIUIOD | 


| 


GUL GALOINNOO SNVUUO FHL JO SASVASIA 


‘SUMLUVAD 


Lawson, Annual Report to the Secretary of War. 


“UVGA FIL OLNI UO MOIS NAMVI 


“MOIS 


“IVLOL | 


| ‘usnengup | 
| 
| 
2 | 
[3 
o | nna 
| EER 
| | § | 
| 
= 
= ~ ao ° 
| | | 
~ . 
| 
= : 
ng | | o | 
BE 
S | 
= 
= | | | 
| | | | | : 
a | = H | 
| . 
| | | 
is) | | | 
~ | | 
| 
| 
| 
4 = | 
= | 
S 
| | | 
ane 


137 


Jo sasneg 


a 


— 


a 


a 
ad 


| 


BINIILIS 
a 


Olssnouog | 


4 


‘ontand 

| 


‘umnjound | 


‘onsnqury | 


snsojkyouy ™ 


A 


49 


a& 
ao 


Fest ‘ounr o¢ 
FSST 
TE 


Og 


| 


IL IT 
if ie 
IL 
SI 


Lawson, Annual Report to the Secretary of War. 


SQOAUIN ANV NIVUA INL 


‘SuaTavad 


AHL OLNI YO MOIS NAMNVIE 


1855.) 


ying apy tof sany ay fo ay fo pun yong ay fo ponunyy 


S 
| 18 Es 
| 
= 
|: 
ps 
| 
| —-—-- — iu i 
igel Bsisi 
= = 
72 —— 
| 
j 
! . 
|- 
sa | 
ss uou stuad snag | = 
| 
| 22/8]: 
= 
— 
: | 
| | 
| 
| 
| | 
| | 
| 


[Jan. 


uoabingy “NOSMV'L ‘HL 


‘porturqns st Jo 


-|+-| sasneg 


0g 


1181) 16h, PSST 


Ts 
o¢ 


“I1VLOL 


no 


= 


ot 
Nn 
a 
oa © 
a an 


a 
o 


“dour 


| ‘SuaLuvad 


‘paamoig | 


| 


1 NOO 3 


“qavoq jo 


“XB A 
| 


“WINITXO], 


*sOULIO A 
|S 


jou 


‘snjnqiog | 
*stjuedias 
| 


“Wawa 
‘Tae ensdeorg 
| 
“slo 


padavyasiq 
04 pournjoy, 


Lawson, Annual Report to the Secretary of War. 


‘HLONTULS NVAW 


1830} puvip 


FSST ‘ounr og 
FEST Te 
SST TE 
“Idog o¢ 


| 


| 
| 
| 


“UVGA TVLTASOH OLNI YO MOIS NANVLE 


‘aung ying Curpua ayy sof ay fo ay fo papunoy pun ay) fo ponuupy 


o 
| | 
| 
: 
vA 
| 
< 
; | 
| | 
| | 
| | 
3 
|e |: 
2 | o tw 
‘ 4 
a | | | 
= | lai 
3 
: 
1 
| 8 {7 
ION 
4 ! Nn 
isi: 


1855.] Stephenson, Exostosis of the Orbit. 139 


Arv. XIII.—Zcostosis of the Orbit. By Mark Stepuenson, M.D., 
Surgeon to the N. Y. Ophthalmic Hospital. 


INASMUCH as exostosis of the orbital bone is a rare affection, the following 
case may be worthy of record 

Mr. Walton, in his admirable treatise on operative ophthalmic surgery, 
remarks, that few surgeons, even in large ophthalmic practice, have met with 
the disease in this location. 

Dr. Buck, one of the surgeons of the New York Hospital, who has had 
extensive opportunities of seeing a vast amount of disease, informs us that 
he had never seen a similar case. 


Mrs. 8. W., aged 18 years, of good constitution, three years preceding the 
date of consulting me, perceived for the first time a slight enlargement of the 
bone immediately beneath her eyebrow, which continued gradually to increase 
year after year, but without any pain or constitutional disturbance. When I 
first saw her, it was over two inches in diameter at its base, and hung down 
like an inverted cone over the eye. 

It completely counteracted her vision, excepting to a very limited extent; 
she could discern objects at her feet, or anterior to her, when the bead was 
thrown backwards. No satisfactory cause could be assigned for it, and she 
has never experienced any inconvenience from it excepting its mechanically 
obstructing vision. 

I at once informed her that nothing short of an operation could remedy her 
difficulty; she gave her consent, and fixed upon a day for its removal. 

The operation was performed on the 30th January, 1850, in which I was 
assisted by Drs. Buck, Stone, and Macfarlain. 

The patient was put under the influence of chloroform, after which a straight 
incision was made over the superciliary ridge extending from the internal to 
the external angular processes of the frontal bone; and from the centre of 
which a vertical incision was made at right angles with the first, and nearly 
of the same length—dissecting up these gave us a triangular opening. 

The next step in the operation (after denuding the bone of a portion of its 
pericranium) consisted in removing the bony tumour. This was done by the 
use of Hey’s saw, but, owing to the hardness and thickness of the bone, it 
required some time to reach the frontal sinus, after which, with the aid of a 
pair of strong cutting bone-foreeps and an elevator, the bony prominence was 
removed, exposing to view a portion of the lachrymal giand. 

The lining membrane was found partially diseased, and a very small fungus 
attached to it. The parts were then cleansed and the flaps of the wound se- 
cured by interrupted sutures, adhesive plasters, &c. The integuments united 
by the first intention, excepting at the internal angle of the wound, which 
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remained a fistulous opening for eighteen months, during which time it con- 
tinued to emit a muco-purulent discharge. This, doubtless, was owing to a 
chronic inflammation of the mucous membrane lining the inferior surface of 
the sinus. 

Although the patient was enceinfe some four months, and was under the 
influence of chloroform for nearly one hour, yet no unpleasant consequences 
resulted from it, or the operation; and in due time she was delivered of a 
healthy living child. 

The ligament through which the tendon of the levator palpebra superioris 
passes being attached to the orbital portion of the frontal bone, I was fearful 
that the functions of the muscle would be destroyed, but the movements of 
the superior palpebra is as perfect as it ever was. 

It is now over four years since the operation was performed, and there is 
not, at this time, the slightest evidence of disease remaining, and little or no 
deformity; nor has there been for the last three years. 


New York: 167 East 14th St. 
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REVIEWS. 


Arr. XIV.—A Systematic Treatise, Historical, Btivlogical, and Practical, 
on the Principal Diseases of the Interior Valley of North America, as they 
appear in the Caucasian, African, Indian, and Esquimaux Varieties of 
its Population, By Dante, Drake, M.D. Edited by 8. Hanspury 
Smrru, M. D., formerly Professor of Theory and Practice of Medicine in 
Starling Medical College, Ohio; and Francis G. Smiru, M. D., Professor 
of the Institutes of Medicine in the Medical Department of Pennsylvania 
College, Philadelphia. Second series. 8vo. pp. 985. Philadelphia, Lip- 
pincott, Grambo & Co. 1854. 


Tris second volume, or series, as it is improperly termed, of Dr. Drake’s 
great work, comprises the history, etiology, pathology, and therapeutics of the 
individual diseases which prevail among the motley population of the immense 
interior valley of North America—so far, at least, as the materials were ac- 
cumulated and partially arranged by the lamented author. Of a large num- 
ber of the diseases embraced in the plan of the work as originally designed, 
he had written no account; and even in those treated of in the volume 
before us, several of the accounts are deficient in that fulness and complete- 
ness of detail which they no doubt would have presented had the life of 
the author been spared. 

The editors to whom the manuscripts of the author were intrusted to pre- 
pare them for ‘the press, have very successfully accomplished their laborious 
and difficult task; for which they deserve the thanksof the profession. From 
the materials left by Dr. Drake, they have prepared very full histories of the 
several fevers, and nearly so of the majority of the diseases embraced in the 
first five classes of the author’s list of the phlegmasize. 

The account of the Autumnal Fevers, with which the present volume com- 
mences, is the same as that contained in the former volume. It occupies the 
eleven chapters of the first part. It is reprinted here, we presume, in order 
to bring together, in the same volume, the entire portion of the work devoted 
to the consideration of the pathology and treatment of the diseases of the 
immense intermontane region, the topographical, hydrographical, physiologi- 
cal, and social etiology of which was the leading subject of the first volume. 

The second part of the present volume is devoted to the Yellow Fever; the 
geography, chronology, local history, etiology, symptoms, pathology, and 
treatment of which are very fully considered. 

In regard to his sources of information in relation to this disease, Dr. Drake 
remarks :— 


‘“‘T have never seen a case of yellow fever; but am not precisely in the con- 
dition of a historian, who might have only printed works from which to com- 
pile. I have visited and studied the topography, hydrography, and climate of 
a number of the most infested localities; and, what is of equal or greater ad- 
vantage, enjoyed the opportunity of conversation with a great number of phy- 
sicians, who had become familiar with the disease in all its aspects. A large 
part of the facts about to be pa was thus obtained, while the remainder 
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have been drawn from publications by physicians resident in the region em- 
braced in the plan of this work. 

“ Thus, it is our own yellow fever, that of the Gulf of Mexico, and tributary 
rivers, that will be here described; and if the description should not be true 
of the disease as found in all countries, it will be because it is true of that 
which prevails in our own.” 


From the history of the disease in the different localities where it has pre- 
vailed throughout that portion of the Valley of the Mississippi lying below 
the thirty-fifth degree of latitude, Dr. Drake presents certain general deduc- 
tions in reference to its etiology. 

The question of its origin in, or propagation by contagion, is very fully 
discussed. That the yellow fever is not capable of being propagated from the 
sick to the well in any locality to which the disease is not endemic, and where 
it is not at the time prevailing, Dr. Drake believes to be a fact very fully 
established, both by direct testimony, and various analogical considerations; 
nor does he consider the hypothesis which maintains that the predisposing 
impress of impure air is a necessary condition to the action of the contagion, 
as one that has a foundation in either positive facts or probability. Another 
very favourite hypothesis with a few pathologists is, that the contagion of 
yellow fever acts upon the impurities suspended in the atmosphere of places 
where and when the disease prevails, and excites in them an intestine or fer- 
mentative action, which transforms them into its own nature. This notion 
of contagious fermentation, Dr. Drake rejects as one resting solely on assump- 
tions, and liable to objections that are unanswerable. 

Intimately connected with this doctrine of the morbific contamination of 
an atmosphere by the introduction into it of a specific ferment, is that of the 
importation of the yellow fever by infected vessels or cargoes arriving from 
places where the disease prevailed at the period when they left. 


“Tf,” Dr. Drake remarks, ‘‘ we can show that the disease has arisen independ- 
ently both of contagion and of ferments, under circumstances which deterio- 
rate the atmosphere with the material on which the ferment is said to act, we 
have made out a case identical with that which originally produced the fever, 
and proved that it is still, as at its primitive appearance, a disease of local 
origin; the offspring of certain conditions, and a necessary occurrence when- 
ever and wherever those conditions exist. 

** What, then, are the proofs of this origin? 

“1. When treating of the origin of the fever at Pensacola, I have given the 
history of the generation of the fever on board of three national ships, the 
Natchez, Vincennes, and Hornet, altogether apart from any external influence ; 
and when giving its history at Donaldsonville, I stated an instance of its being 
generated in a small boat on a voyage from Baton Rouge to that town, the dis- 
ease not existing in either. I might greatly extend this catalogue if I chose 
to introduce cases of a less rigid character; for the number of instances of 
alleged spontaneous origin on ships, in the Gulf of Mexico, is very great, but 
I do not wish to employ apocryphal data. 

«2. Passing by New Orleans, where the local and commercial conditions are 
too much mixed for a satisfactory estimate of the influence of either, I may 
refer to Mobile, as having several times been invaded, in such parts of the city, 
and under such circumstances, as to convince the whole of its medical men, 
and all its observing population, that the fever did, indeed, arise independently 
of importation. I may also refer to Natchez, some of whose epidemics began 
under circumstances which seem utterly adverse to the hypothesis of importa- 
tion; likewise to the country around Washington, where we have the authority 
of Dr. Branch and Dr. Monette, the latter a powerful advocate of importation, 
that the disease has occurred from local causes; to Appalachicola Bay, where, 
according to Dr. Hart, several cases occurred when no ships had arrived from 
a distance; to Fort Smith, where the disease appears to have prevailed in 
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1823; to Memphis, where it was epidemic in 1828, and, as far as observation 
could guide those who witnessed it, arose from conditions existing on the spot ; 
finally, in our examination of the origin of the fever in all the times and places 
where it has prevailed in the northern basin of the Gulf, we found that in 
almost every case which admitted of a strict examination, the asserted importa- 
tion of the disease could not be made out; but if it were not imported, it was 
of local origin. 

«3. It does seem to me, then, that the fact of a local origin of some cases is 
as well established as medical facts generally are, and that we are at liberty to 
reason from it as a fixed datum. But does this prove that the disease is in- 
digenous? The answer must be in the negative. For it is possible that in all 
of those cases a portion of the ferment may have been introduced long before, 
and lain dormant for want of that element in the atmosphere on which it is 
said to act; and it is also possible, that when such an atmosphere was gene- 
rated, the ferment took effect. We cannot disprove this; and, therefore, 
admitting all the facts which have just been cited, they do not demonstrate 
that the fever arose from causes entirely local. But, although that grade of 
proof is not attainable, we a certainly approximate to it; for, in the first 
place, the very existence of such a ferment is, as we have shown, an assump- 
tion; in the second place, as it is represented to have been a product of the 
South, and as cold suddenly arrests the fever, it seems highly improbable that 
it could survive the action of several winters; and, in the third place, it is 
contrary to all analogy that it should neither undergo spontaneous decomposi- 
tion through so long a period, nor evaporate, nor be absorbed by the bodies to 
which it adhered, through a series of years, and thus be lost. If these reasons 
do not annihilate the claims of the doctrine of a ferment, it must, I think, be 
admitted that it reduces them to the very lowest degree of probability. 

«4. The oceurrence of the fever from local conditions, independent of any 
foreign agency, being established in even a single instance, the controversy is, 
de jure, at an end; for if it can be thus generated in one case, it may in all, 
and to say that it is not, is to superadd a hypothetical to a known cause, in 
violation of the rules of philosophizing. He, indeed, who admits its production 
in this manner in one instance, and denies it in others, is bound to support his 
denial—he brings upon himself the onus probandi. When a phenomenon has 
been once proved to arise from a certain cause, true logic requires us to refer 
it, whenever and wherever it may afterwards appear, to the same cause. If, 
then, yellow fever on board the ship Natchez, or in the vicinity of Washington, 
or in the village of Memphis, arose from local causes only, it has arisen in every 
other town through which we have travelled, from like causes; in other words, 
is indigenous. 

“Having made this generalization, let us proceed to inquire whether in its 
history it conforms to the laws of the endemic fevers with which we propose 
to compare it. 

“1, It prevails in a certain season of the year, setting in about the time the 
surface of the earth has attained its maximum heat, and ceasing when the tem- 
perature is reduced below a certain point. 

“2. While, like autumnal fevers, it extends indefinitely to the South, it has, 
like them, shown itself limited to the North; but the limits of the two diseases 
are not the same, the boundaries of the former being much higher than those 
of the latter. 

‘¢ 3. Within these limits, it invades certain localities, and is never seen in 
others, and the same is true of autumnal fever. From some, it is scarcely absent 
ws year; while others are invaded only now and then, and the same is true 
of them. : 

‘4, In some seasons, as those of 1819, 1827, 1829, and 1843, but above all, 
in that of 1839, it appeared as a wide-spread epidemic, while in others it has 
been limited to a few places, or even to New Orleans; and autumnal fever 
varies in a similar manner. 

“5, It is often seen to be influenced in its aspect by the cause of autumnal 
fever. The cause of typhoid fever has now and then produced modifications 
in its symptoms. In the year 1811, at Terre aux Boouts and New Orleans, in 
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the army, it was modified by scorbutus. During the prevalence of epidemic 
cholera, in the latter, it assumed many of the characteristics of that epidemic! 
The whole of which is true of autumnal fever. 

«6, In successive years, at the same place, it presents diversities which can- 
not be explained; and in the same season, in different localities, variations of 
character have been noted, which is also the case with autumnal fever. 

“‘ Thus conforming to nearly all the laws of our non-contagious, endemical, 
epidemic fevers, it presents additional claims to be regarded as such. It meets, 
in fact, all the requirements of the theory of indigenous origin. 

“Ts yellow fever, then, it may be asked, merely the remittent autumnal fever 
with which we are all familiar? The answer, according to these views of its 
origin, is that it is one of the varieties, as a tertian fever is another. That it 
springs from a peculiar modification of the remote cause in the localities where 
it prevails; but that this modification is produced by local conditions, not b 
an imported ferment. That this variation in the character of the agent whic 
produces it is progressive. That the fever in June and July may wear the as- 
pect and possess the intrinsic pathological nature of remittent autumnal fever, 
but in August, September, and October, display the more malignant character 
of yellow fever, returning in November to the milder form of an ordinary re- 
mittent. 

* Such is the malarial theory of this formidable disease; that which is held 
by a majority of the physicians of the South; a theory which inculcates clean- 
liness and free ventilation in houses, yards, alleys, streets, boats, ships, and 
wharves, to obviate the development of civic malaria, which being prevented, 
the fever, according to the theory of an importation of ferments to act on that 
malaria, would equally fail to appear. 

“ But I cannot regard this theory as finally established, although obnoxious 
to fewer objections than the theory of ferments; for— 

“1. The whole pathological history of yellow fever seems to constitute it a 
specific fever, differing from an autumnal remittent too far to admit of its being 
a mere variety of that disease. 

“2. It has occurred in localities where civic malaria can scarcely be admitted 
to exist, as in Washington and its vicinity, in the State of Mississippi; in Ope- 
lousas ; and in the navy-yard on Pensacola Bay, where a white sand-drift con- 
stitutes the surface of the ground. 

“3. It has been produced by exposure to the air, which has escaped from 
goods sent from a city where the disease prevailed [? Ed.]._ But I know of no 
facts which go to show that autumnal fever is ever produced in that manner. 
It is scarcely necessary here to repeat that there is no well authenticated ex- 
ample of its spreading from this source. 

“4, While the condition of a town, to all visible appearance, continues the 
same, the disease will appear and disappear, precisely as it does while the com- 
mercial intercourse with a place continues unchanged. 

“‘ Until these objections are removed, the cause of this disease should be kept 
sub judice. We are not compelled to choose among conflicting theories, and 
declare that which is best supported to be established. It may be more proba- 
ble than any other, and yet not be true.” 


We have presented the foregoing extract, as well to show the manner in 
which the leading questions in reference to the diseases, the histories of which 
are comprised in the volume before us, are treated by Dr. D., as from the 
fact of the clear and logical refutation set forth in it, of certain erroneous doc- 
trines in regard to the etiology of yellow fever, which, we regret to find, are 
becoming popular with a portion of the American medical profession. 

A very minute and accurate history of the peculiar symptoms of yellow 
fever—or those which seem best to demonstrate its specific character—is given 
in Chapter VII. 

Under the head of “ Modifying Influences,” Dr. D. remarks that many of 
the modifications which the symptoms of yellow fever present, in different 
epidemics, are due to four or five eccentric tendencies. Thus:— 
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«1. Many epidemics are characterized by the phenomena of ardent inflam- 
matory fever. They occur when there is a general atmospheric constitution of 
the phlogistic kind, which imparts to all febrile affections a more intensely in- 
flammatory character. 

“2. When a typhous epidemic constitution is prevalent, yellow fever pre- 
sents, in its symptoms, a tendency the opposite of the last. 

«3. In a highly malarial state of the atmosphere, it shows, in its milder at- 
tacks, a leaning to the type of simple autumnal remittent fever; in the more 
violent, a simulation of congestive or malignant remittents. 

‘4, When epidemic cholera appeared in New Orleans, yellow fever was pre- 
vailing, and soon put on so —_ symptoms of that disease, that many cases 
were only recognized as such by the fatal hemorrhage and black vomit of the 
closing stage. 

‘An attention to these and facts of a similar kind, is necessary to a recon- 
cilement of the different histories of the disease, and the great diversities of 
treatment which physicians of equal skill and veracity have reported as suc- 
cessful or prejudicial.” 

After presenting an account of the pathological anatomy of yellow fever, 
drawn chiefly from the observations recorded by the historians of the disease 
as it has prevailed in the Valley of the Mississippi, Dr. D. proceeds to consider 
its pathology. His remarks, under this head, embody no views of sufficient 
interest or novelty to demand any particular notice or comment. 

In regard to the treatment of yellow fever, after noticing the fact that the 
disease has “a quasi definite duration,” “ a character of se//-limitation,” in 
consequence of which many cases would terminate favourably if nothing were 
done, as others end fatally under the most vigourous treatment, Dr.D. examines, 
in succession, the applicability and value of the several remedies that have 
been employed in the different stages of the disease. 

Bloodletting he considers not to be a specific for yellow fever—as not the 
remedy, but still a remedy—not applicable to all, but yet to many cases— 
improper in some epidemics, demanded in others—not to be resorted to as a 
matter of course, but with discrimination—chiefly beneficial in the early, 
often pernicious in the latter stages—not employed to cure the disease, but to 
produce the mitigation of excitement, and create a predisposition for the be- 
neficial effect of other remedies, and through these effects, combined with the 
effects of other measures, causing the fever to run its course without destroy- 
ing life. 

sout bleeding, Dr. D. considers, may, in many cases, when vigorously em- 
ployed, be even preferable to venesection ; but in others it is less to be relied 
upon, unless, indeed, it be carried so far as to produce a constitutional in addi- 
tion to a local effect, when probably it would be quite as well to rely on the 
lancet. In hospital practice, local bleeding may, to a certain extent, be found 
beneficial as a means of abstracting blood from particular localities, and as 
many patients are brought in when the disease is too far advanced to permit 
-of venesection. It must be borne in mind, however, that in the latter periods 
of the fever the bleeding from leech-bites cannot always be restrained, and 
has sometimes proved dangerously exhausting to the patient. 

In regard to emetics, Dr. Drake cannot but think that in the forming stage 
of the fever, when the stomach bappens to be loaded with undigested food, or, 
which sometimes happens, with bile, as is evinced by its spontaneous ejection, 
an emetic might be of service; while there cannot then be any active inflam- 
mation to contraindicate its use. In very malignant cases, such as will not 
in any stage admit of bleeding, an emetic might promote reaction; but, 
pe eigga in such a state of the system, it should be of a stimulating 
character. 
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Purgatives.—Of the early necessity of evacuating the contents of the stomach 
and bowels, which, retained, would prove a source of irritation, Dr. D. thinks 
there can be no doubt. The following are the restrictions which he lays down 
as those which theory imposes on the use of purgatives, and the rules which 
it suggests for their administration :— 


“1, Those which are least offensive to the stomach, and least likely to irritate 
the bowels, should be chosen. 

‘*2. When the reaction of the system is feeble, and when the excitement is 
declining, they should be exhibited sparingly. 

“3. When the excitement runs high, copious bleeding should precede their 
operation, if not their administration. 

“4. Such as increase the secretions from the liver and the mucous membrane 
should be preferred. 

“5. When the head is greatly affected, and the excitement of the system con- 
siderable, their operation may be pushed further than under other circumstances. 

“6. As a means of relieving the congestion of the abdominal viscera, not of 
producing revulsion from distant parts, their action should be moderate, other- 
wise, as we have seen, they will invite blood into those organs. 

“7, As evacuants from the lower bowels, when costiveness exists in connec- 
tion with an irritable stomach, injections should precede the administration of 
purgatives.” 


Calomet, as a cathartic in yellow fever, receives the sanction of Dr. D.; the 
general abandonment, however, of the use of this and other preparations of 
mercury, with a view to their specific effects on the system, by the physicians 
of yellow fever regions, is to be received, he considers, as prima facie evi- 
dence that, when thus administered, they exercise no beneficial influence on 
the disease. The objections to the mercurial treatment are :— 


“1. It generally fails to re-excite the functions of the liver. 2. The stage of 
excitement is too short to permit the establishment of a constitutional effect. 
3. When that effect has been produced, it has not prevented the stage of col- 
lapse with its petechiz, passive hemorrhages, and black vomit, but, in the 
opinion of some physicians with whom I have conversed, seemed to aggravate 
them. That this is not altogether imaginary, may be inferred from the well- 
known injurious effects of calomel in scurvy, a disease in which the blood, as 
in the third stage of yellow fever, is deficient in fibrin. 4. Those who have 
recovered under the constitutional impress of calomel have often experienced 
a tedious convalescence, in connection with a vexatious ulceration of the mouth. 
5. By relying on calomel, other things of less equivocal value have sometimes 
been neglected.” 


On the efficacy of the sulphate of quinia in the treatment of yellow fever, 
Dr. D. presents the following remarks :— 


“Tt is undeniable that the quinia has proved beneficial in the practice of a 
number of our physicians; but can it be regarded as a specific, even in the 
modified sense in which it is a specific in autumnal intermittent fever? I think 
not ; for, in the hands of several physicians, it has not produced any decided 
benefit, and all who have used it extensively have seen patients die with black 
vomit after their systems had been thoroughly brought under its influence. In- 
deed, of its value in yellow fever, unmodified by any autumnal intermixture, we 
have not any satisfactory proof. Nevertheless, so many epidemics present a 
mixed character, that, even limited to them, its importance is very considerable. 
When no alliance of this kind exists, I am disposed to believe that it may 
shorten the stage of excitement, if exhibited in large doses immediately after 
copious depletion. Its narcotico-sedative effects on the nervous system of 
animal life, and the centrifugal determination of the blood which it favours, as 
is shown by the diaphoresis which follows its exhibition, are well fitted to extin- 
guish the morbid excitement. But, in pure yellow fever, is this the subdual of 
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the disease? It would seem not; for after the patient has lain for two or three 
days under its influence, in what Dr. Lewis calls the ‘state of calm,’ collapse, 
black vomit, and death may happen. There is, then, an insidious lesion of the 
system, which it does not reach; a root of malignity it cannot eradicate.” 

Sudorifics.—After spontaneous diaphoresis has occurred, Dr. D. considers 
that no doubt can be entertained as to the propriety of maintaining and even 
promoting the secretion of the skin; great care, however, being taken not to 
irritate the stomach by the means employed nor to induce excessive sweating. 
Of the diaphoretics that have been used, the best, perhaps, Dr. D. remarks, 
are the spiritus mindereri; the common saline mixture; laudanum and the 
spirit of nitrous ether, to which, when the stomach will bear it, a little wine 
of ipecac. may be added; small doses of Dover’s powder; and an infusion of 
sage, serpentaria, or orange leaves, the last of which is a favourite ptisan. 

We cannot follow Dr. D. in his account of the treatment of the third stage. 

The rules to be then observed, whether in regard to the avoidance of causes 
calculated to impede recovery, or for the removal of whatever pathological 
lesions may still continue, are those which would suggest themselves to every 
well-instructed and experienced practitioner. Happily, in favourable cases, 
but little positive treatment is required. Even in those cases, in which the 
third stage is attended by symptoms of an unfavourable character, it is a 
question whether it is not better to leave them, in a great measure, to nature, 
than to irritate the stomach by medicines. 

A very interesting comparison of yellow fever with autumnal fever, in re- 
spect to the geography and chronology, the subjects, symptoms, treatment, 
pathological anatomy, sequelze and mortality, of the two diseases, is given. A 
contrast exhibiting such well marked diversities between the two as would 
appear to very clearly mark autumnal fever and yellow fever as distinct dis- 
eases, depending on different remote causes. These causes would sometimes 
seem to act on the system simultaneously, producing a hybrid disease— 
intermittent yellow fever. 

The third part of the volume before us, is devoted to a consideration of Ty- 
phous Fevers; under which denomination the author groups the synochus, 
adynamic, typhus mitior, typhus gravior, and typhoid fever. 


‘““ Modes or varieties of fever,” Dr. D. remarks, “ which resemble each other 
so closely in the circumstances under which they prevail, their symptoms, and 
the treatment they require, as to render a distinctive diagnosis difficult, can 
scarcely be regarded in any other light than as mere varieties; and although, 
when well characterized, it may be very proper to designate them by different 
names, we should not forget that the terms employed express mere varieties, 
as the words quotidian and quartan indicate varieties of intermittent fever, and 
inflammatory and congestive, varieties of remittent autumnal fever.” 


After some very interesting facts in reference to a general typhous epidemic, 
and the histories of the various sub-epidemic and sporadic visitations of typhous 
fevers, and of the Irish immigrant fever, Dr. D. presents the general etiological 
conclusions deduced from these histories, and such additional observations fur- 
nished by other countries, as were necessary to supply deficiencies. 

As to the relation of continued fevers to the seasons, Dr. D. finds that they 
make their appearance in every season, but begin more than twice as often in 
fall and winter as in spring and summer; prevailing much oftener in 
autumn and winter than in the other seasons, and most frequently of all in 
winter; that they sometimes cease with the access of summer, reviving in 
winter, again to cease when summer returns, and that the same remark is 
conversely true of winter. On the whole, that they prevail more in cold than 
in warm weather. 
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In regard to their climatic relations, Dr. D. finds that, in our interior valley, 
continued fevers have their chief prevalence between the 32d and 48th paral- 
lels; in western Europe, between the 44th and 60th. Where the mean annual 
temperature rises above 62°, or falls below 40°, they prevail but little on 
either continent. The isothermal curves which best represent them in Western 
Europe are 48°—52°. In this country, they have not prevailed sufficiently 
to justify a conclusion on this point. 

As to the influence of the annual range of temperature on the prevalence 
of typhous fever, Dr. D. believes it to be inversely to the range of winter and 
summer heat, being least in the Interior Valley, greater on the islands, and 
intermediate on the continent of Europe. 

He compares this climatic law of continued fever with those of yellow fe- 
ver and autumnal fever. Thus:— 


“‘ American summer temperature of 80°, or above, with a yearly temperature 
of 65° or upwards, is necessary to the prevalence of yellow fever in our Valley, 
and an average summer heat of 60° or more, with a yearly heat of 40° or up- 
wards, is necessary to the production of autumnal fever. Thus, as a general 
law, yellow and autumnal fevers are in direct proportion to the heat of sum- 
mer, while the continued fevers are in reverse proportion. Yet there is one 
point of view under which they conform to the same law. They all prevail 
most where the range between winter and summer is least. Thus, at St. 
Louis, the range is 42°, and yellow fever is unknown; at Natchez, it is 29°, 
and the fever prevails occasionally; at Havana, only 10°, and there the yellow 
fever is as constantly present as typhus fever in Dublin. In the latitude repre- 
sented by Cincinnati, the range is 40°, and the prevalence of autumnal fever is 
moderate. In that represented by Baton Rouge, the range is 28°, and the fever 

i 0 sone year as certainly as continued fever prevails in Glasgow or 
inburgh. 

“It appears, then, that while climates which present but a limited range 
between their winter and summer temperatures, may, on that account, be 
exempt from some diseases, they are proportionably more subject to others; 
in the lower latitudes to yellow and periodical fevers, in the higher to typhous 
fevers. But how is it that the warm winters and cool summers—the moderate 
annual range of Great Britain and Ireland, favour the production of continued 
fevers? This question cannot be answered without the introduction of another 
meteorological fact, viz: that where the range between winter and summer is 
small, the diurnal range is correspondingly small. Thus, in those islands it is 
much less than in the zone of the Interior Valley with which we are comparing 
them. Now, sudden and violent changes, and extremes of atmospheric heat, 
tend directly and powerfully to generate a phlogistic diathesis, which favours 
the production of phlegmasial diseases, but not of typhous fevers. Such a dia- 
thesis may, indeed, be regarded as a preventive of those fevers. But the 
moderate cold and heat of the British Isles may act indirectly by favouring 
atmospheric humidity.” 

No accurate observations have been made to determine the relations of these 
fevers with humidity, but Dr. D. thinks, from an examination of the places 
where they most prevail, it may be inferred that a cold humid atmosphere 
favours their production. 

In his section on the topographical relations of continued fevers, Dr. D. re- 
marks, that most of our sub-epidemic and sporadic cases of typhous fever, have 
occurred on rolling or mountainous surfaces, and not on the banks of the larger 
rivers or the coasts of the northern lakes. As the mineral character of the 
subjacent rocks afford no explanation of this fact, Dr. D. believes that we 
must refer to the organic matters which rest upon or mingle with the soil. 

“Tn the mountainous and hilly regions, these are washed away by the rains 


to be transported and deposited in the lower valleys. Now, those portions of 
the country from which this transportation is made, are most infested with con- 
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tinued fevers, those to which it is made are least infested—the reverse of which 
is true of the periodical fevers. Hence, to the east of a median line, drawn 
parallel to the mountains and the Mississippi, the people suffer but little from 
periodical fevers—to the west as little from those of a continued type. Here, 
then, is a species of antagonism, which suggests that the conditions favourable 
to the production of the former, tend to prevent the latter.” 


An interesting section on the physiological and domestic influences product- 
ive of continued fevers follows. 

In the absence of statistics, Dr. D. expresses the belief that a large ma- 
jority of those attacked are under thirty years of age. Carly life is then a 
predisposing cause. 

“In regard to sex, males are more liable than females, and a greater pro- 
portional number of them die. The hospital returns of England, of Ireland, 
and Scotland, accord with the latter, but reverse the former statement, for more 
females are admitted than males.” 


Whites and blacks appear to be equally liable to continued fevers. Dr. D. 
is disposed to think that Irish immigrants are, of all the races inhabiting the 
interior valley, the most liable to their attack. 


“Tt is not uncommon,” he remarks, ‘“‘to see Irish immigrants taken down 
with the disease many months after they have reached the interior of the Valley, 
and the reports of the British army in Canada, give an account of cases so far 
beyond that of the United States army in the same latitudes, as to suggest a 
predisposition to continued fever in the royal troops. This may possibly con- 
sist in a national peculiarity of constitution, but more probably depends on im- 
pressions made on the system before leaving their native country.” 


Dr. D. adduces the more favourable conditions of the poor and labouring 
classes in this country in regard to food, clothing, fuel, and lodging, when com- 
pared with that of the same classes in Europe, as one of the probable causes 
of the less prevalence of continued fever in America than there. 


“On the whole,” says Dr. D., “it may he affirmed, that in the Interior Valley, 
continued or typhous fevers have ee prevailed among those who were 
adequately nourished with healthy food; but this does not prove that an in- 
sufficient or insalubrious diet may not favour the production of these fevers. 
It would be more logical to say that the diet on which we live is one reason 
why they prevail so little ; and that when they do arise, it is from other causes 
which our full feeding cannot avert. 

“In both Europe and America, the geographical and climatic limits of the 
continued and typhous fevers are nearly the same with those of the glutinous 
cerealia and the potato. Some one or more of these plants enter or into 
the diet of the whole people, and a single one frequently constitutes nearly the 
whole sustenance of the poor, who are everywhere the chief victims of these 
fevers. That the grains of some of the cerealia are liable to deterioration dur- — 
ing their growth has long been known. Thus wheat varies greatly in its quali- 
ties in different seasons ; and sometimes affords a flour which produces nausea 
and gastric distress, procuring for it the epithet sick wheat. It is also liable to 
become ergotized, though in a far less degree than rye. The ergot of this grain 
is well known to possess active, and, in large doses, poisonous properties. The 
deterioration of the potato during its growth, and even the development in it 
of a deleterious principle, are matters of history. I refer to these facts, as indi- 
cating that the nitrogenized amylaceous grains and tubers may perhaps under, 
changes of which as yet we know nothing, rendering them injurious the health. 

‘The connection between famine and fever is generally received as a fact. 
But may not the causes which diminish the quantity of the articles just named, 
transform some of their normal and nutritive elements into heterologous com- 
pounds, and thus combine insalubrity with scarcity, in the production of the 
typhous fevers? In times of famine, the worst articles of diet inevitably fall 
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to the poor; and they are the greatest sufferers from the fevers which then 
arise.” 


The question of the contagious propagation of continued fevers is very fully 
discussed. Dr. D. admits that, in various parts of the Interior Valley, sporadic 
cases of typhous fever occur, which cannot be referred to contagion, and do not 
propagate themselves by it; yet he supposes that we have also typhous fevers 
which do propagate themselves in that mode. He also thinks that we may be 
allowed to give some weight to the almost universal opinion of the medical 
world, that there are typhous fevers, of an epidemic character, which originate 
from local causes. Now the question comes up, are there two distinct species 
of typhous fevers; the one always contagious, the other invariably non- 
contagious, or can a fever which originates in local causes become contagious? 

Dr. D. declares that all attempts to prove the existence of two species of 
typhous fever, distinguishable by the presence or absence of contagion, have 
hitherto failed. In favour of the supposition of a fever originating from a 
miasm or malaria, elaborated in the atmosphere, causing the secretion of a 
contagion, and thus extending and perpetuating itself, no positive and con- 
clusive facts have been adduced. 

In comparing the course of reasoning pursued by Dr. D., and the admissions 
made by him, in reference to the contagiousness of typhous fever, with his 
arguments to disprove the contagiousness of yellow fever, there will be found, 
as it seems to us, some little discrepancy ; the points conceded in the one case, 
as at least probable, being, in the other, rejected as destitute of either posi- 
tive evidence or probability. 

In the section on the classification of continued fevers, we meet with the 
following remarks in reference to the presumed distinctive characters of typhus 
and typhoid fevers. After noticing the several cutaneous affections that may 
occur in continued fever, Dr. D. observes :— 


‘Now, the celebrated Louis and his followers, including two distinguished 
American observers, Dr. Jackson and Dr. Gerhard, have seized upon one of the 
varieties of this cutaneous affection, and under the name of the rose-coloured 
lenticular spots, endeavoured to make it the sign of a fever specifically distinct 
from that which presents a different aspect of the skin. I cannot concur in 
this classification. We do not understand what pathological condition in the 
continued fevers tends to —— the various dottings of the skin, which a part 
of the cases present, but I cannot doubt, that it is essentially or specifically the 
same in all, whether the cutaneous affection appears in the form of rose-coloured 
capillary congestions, purple extravasations, or miliary exanthems, followed by 
exfoliation of the cuticle. Indeed, if two species were to be formed by a refer- 
ence to the maculz of the skin, they should not be of the kind proposed, but 
founded on the difference between the rose and purple spots on the one hand, 
and the pseudo-morbillous rash on the other ; for the latter affection manifestly 
differs more widely from both of them than they do from each other. The dif- 
ference between a passive, punctate congestion of red blood, in the capillaries, 
and petechiz formed by its escape into the cellular tissues, is not as great as 
that between those conditions and the papule which rise so high as to roughen 
the skin and detach the cuticle. Iam far from believing, however, that such 
a division into species should be made; for in the same epidemic, and even on 
the same patient, all these forms of macule are sometimes commingled. The 
value of this means of classification is still further reduced by the fact that even 
in the hospitals of Paris, where the rose-coloured spots have been sought after 
with keenest vision, they have not been seen in more than three-fourths of the 
cases, while in the Interior Valley they are seldom seen at all. It has rarely 
happened to myself to see them in our indigenous fevers ; and Dr. Sutton, who 
has described an epidemic which in other respects corresponds very well with 
the typhoid affection of Louis, and who made diligent search for them, declares 
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that they were ‘an extremely rare occurrence.’ On the whole, we may say that 
as yet the attempt to divide the continued fevers into species, that shall be de- 
signated by the appearance of the skin, has been a failure.” 


In relation to the division of continued fevers into species, by pathological 
anatomy, Dr. D. remarks:— 


“In constructing species, we must have reference both to the symptoms and 
the structural lesions. There must be a constancy of connection between them, 
as there is between loss of muscular power, insensibility, coma, slow pulse, and 
stertorous breathing in apoplexy, and the sanguineous engorgement or extra- 
vasations in the brain, as found on dissection after death, or the hard and fre- 
quent pulse, hot skin, headache, contracted pupil, delirium, and coma vigil, of 
cerebritis, and the capillary hyperemia, lymphatic adhesions, and serous effu- 
sions revealed by autopsy. 

“ Now we may take it as a fact that, in continued fevers, this association of 
symptoms and lesions is far more loose and uncertain than in the diseases which 
have been named ; for when the cerebral symptoms have been well developed, 
the brain after death has often presented but few lesions, and the abdominal 
lesions have quite as often falsified the predictions made from the symptoms 
during life. Moreover, the organs of both cavities are often found in a state of 
lesion in the same subject, while in different members of one family, in the same 
epidemic, the chief lesions have been found in the head of one victim, in the 
abdomen of another. It is equally well known that the lesions in continued 
fever are not limited to the cavities which have been named, but are found like- 
wise in the chest, and these are so frequent that if we constitute as species the 
other forms, we might consistently establish a third, the thoracic or pulmonary. 
We should then have the cerebral, or typhus mitior of the British writers, the 
abdominal typhus, or typhoid affection of the French and German, and the pneu- 
monia typhoides of the American. These designations are founded in nature 
and may be retained, but they should be understood to express only varieties 
or modifications of a single species. In certain countries or classes of people, 
one variety may prevail for a time, in others, another ; then, again, all may be 
present in the same time or family. Even the whole of these lesions are not 
unfrequently found in a single post-mortem examination. The truth is, that we 
must admit a constitutional, typhous diathesis, with varying localizations; and 
not specifically distinct, primary local inflammations, generating fever, as in 
the phlegmasiz. If this be admitted, it follows as a corollary, that the labours 
of the Parisian school, have simply made us acquainted with a form of typhus 
not peculiar to their city, nor ever epidemic there, but sporadically prevalent 
among them for some time past; not absolutely, but relatively to other forms, 
more prevalent in that city than elsewhere.” : 


In the ensuing two chapters, the symptoms of continued fever, throughout 
the period of incubation, the stages of development, of excitement, and of in- 
nervation ; the particular symptoms in the digestive system and respiratory 
apparatus, the state of the calorific function, the hemorrhagic and petechial 
— with the progress and termination of the disease, are minutely 

etailed. 

The pathological anatomy of typhous fevers is given in Chapter XIII.; it 
is, as the editors remark, imperfect; evidently not having been finished for 
publication by the author, and much of the original manuscript being pro- 
bably lost or mislaid. 

The very able chapter on the pathology of typhous fever will be read with 
deep interest and instruction. It does not admit of an analysis, adapted to 
the limits within which we are necessarily restricted, that would do full jus- 
baad the views of the author, and the manner in which they are developed 

y him. 

We must pass over the chapter on the treatment of typhous fever, occupying 

some forty-eight pages. It is mainly occupied with an examination of the 
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several plans pursued and remedies recommended by the physicians practising 
at different points within the Interior Valley, with judicious remarks as to 
their relative value, and their adaptedness to meet the leading indications of 
cure, based on the pathology and general tendencies of the disease. 

An interesting but incomplete chapter, a considerable portion of it not 
having been written out by the author, follows, on the relations of typhous 
fevers with yellow, remittent, and other febrile diseases, on secondary typhus, 
and the typhoid stage. In it Dr. D. presents the differences and identities or 
analogies between yellow and typhous fevers, and remittent, autumnal, and 
typhous fevers, as follows :— 


“Yellow and Typhous Fevers. I. Differences.—1. Yellow fever is a disease 
of hot climates, and in our Valley has not yet ascended beyond the 35th degree 
of latitude, where the mean heat of summer is about 80°, and that of the 
year 70°. 

“The typhous fevers prevail more in the higher than the lower latitudes, and, 
as indigenous diseases, are almost unknown where the heat of the year and the 
summer rises ahove the degrees just given. 

«2. Yellow fever, in our Valley, prevails most on low levels near the sea, is 
littoral, and has not occurred at an elevation of more than 400 feet. 

“ The typhous fevers are essentially continental, and prevailin the Appalachian 
Mountains, and those of the territory of Santa Fe. 

“3. Yellow fever occurs almost exclusively in our cities and towns; typhous 
fever, on the other hand, prevails equally in town and country. 

“4, Yellow fever generally occurs as an epidemic, and in the northern por- 
tion of its zone is never sporadic; typhous fevers, on the contrary, are both 
epidemic and sporadic in every region which they infest. 

‘“* Yellow fever within our Valley scarcely ever sets in till after the summer 
solstice, and as constantly ceases before the winter, being at its height about 
the autumnal equinox. Typhous feversoccur sporadically throughout the year, 
and have been epidemic in every season. 

“6. The onset of yellow fever is generally sudden and violent; that of ty- 
phous fevers slow and insidious. The ordinary duration of one is five or seven 
days; of the other, three times that period. 

**7, A cutaneous maculation or efflorescence is a frequent event in typhous 
fevers, but is absent in yellow fever. 

“8. Prolonged yellow fever is almost unknown, but a short and fatal typhous 
fever is not very uncommon ; it does not, however, display the symptoms cha- 
racteristic of yellow fever. 

“9. In the closing stage of yellow fever there is suppression of urine; in 
that of typhous, retention, with broad exceptions to both. 

“10. Typhous fevers are sometimes contagious; yellow fever never. 

“11. The closing stage of yellow fever is attended with the black vomit; that 
of typhous not. The closing stage of yellow fever is generally unattended with 
delirium ; that of the typhous fever always with delirium or impassibility—aboli- 
tion of intellect. 

“12. The most striking morbid appearances in yellow fever are found in the 
stomach, duodenum, and liver; in the typhous fevers, in the brain, lungs, ileum, 
and spleen. 

13. Yellow fever is followed by quick and perfect recovery ; typhous fevers 
have a slow and imperfect convalescence. 

“II. Identities or analogies—Both are continued fevers; both are accompa- 
nied with hemorrhages in the latter stages; both confer an imperfect and un- 
certain immunity from a second attack ; both originate and become epidemic in 
certain, but not the same, localities; both appear at times to be introduced; 
both originate in ships at sea, but not often when they are sailing in the same 
latitudes; finally, both seem to run, respectively, a destined ccurse, in despite 
of medical interference.” 

“ Remittent, Autumnal, and Typhous Fevers. 1. Diversities.—1. A mean annual 
tew perature below 40°, with a summer mean heat below 60°, extinguishes remit- 
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tent autumnal fever, but is not incompatible with a general prevalence of ty- 
phous fevers. The former is epidemic only in autumn; the latter, in every 
season. 

«2. Extensive dryness of surface, the absence of decomposable organic mat- 
ter, and circumstances characterizing the densely populated portions of our 
larger cities, greatly diminish, or prevent autumnal fever, but not typhous. 

“3. T'yphous fevers are sometimes contagious, sometimes introduced ; autum- 
nal remittents never. 

“4, The natural termination of remittent fever is into intermittents; but not 
so with typhous. 

“5. One attack of remittent fever predisposes to another; but it is otherwise 
with typhous. 

“6. The copious secretion of bile and derangements of the biliary function, 
so characteristic of remittent fever, are absent in typhous. 

“7, The maculz in typhous do not occur in remittent fever, and hemorrhages 
are rarer. 

“8. The coma, subsultus, sordes of the teeth, and dry red tongue of typhous 
are not necessarily present in remittent fever. 

“9, When both assume a malignant character, and prove fatal within a few 
days, the assemblage and succession of symptoms are not the same. 

“10. The sulphate of quinia arrests remittent, but not typhous. 

“11. The suldlagioal appearances in remittent fever are mainly in the sto- 
mach, duodenum, spleen, and liver; those of the typhous fevers more in the 
ileum, brain, lungs, and spleen ; though there are many exceptions to both rules. 

“TI. Resemblances or identities.—In many cases, the access or forming stage 
is nearly of the same length in both; and, sliding into an intermittent type, the 
remittent may endure as long as a protracted typhous fever. 

“1. Both may have a full epidemic development in the same climates, whether 
on land or sea. 

“9. In the early periods of the stage of excitement the remittent may approach 
so closely to a continued type that the two fevers may be ciutiasttonl. 

“3. Both attack males more than females. 

“4. When remittent fever terminates fatally in one or two weeks, a certain 
amount of subsultus, a dryness of the tongue, and intestinal hemorrhage are 
sometimes present, although no typhous fever may be prevailing in that locality; 
and this brings us to inquire, not into the distinctive peculiarities of these two 
forms of fever, but into their combination, into the hybrid or mongrel diathesis 
which results from the joint impress, in ever-varying proportions, of the causes 
which produce true typhous and true remittent fevers.” 


This inquiry Dr. D. pursues in the next section, where he deseribes this 
hybrid fever under the denomination of “ emitto- Typhous, or Secondary Ty- 
phous Fever.” 

Part IV. of the volume before us is devoted to the consideration of the 
“Eruptive Fevers, as they occur in the Interior Valley.” 

Under the head of “ Vaccination as a Prophylactic of Smallpox,” Dr. D. 
enumerates the leading causes that have conspired to prevent its universal or 
very general practice throughout the population of the Valley. 

He expresses his firm belief in the prophylactic efficiency of vaccination, 
and presents some judicious suggestions as to the means best calculated to 
render the practice of it more general. They are as follows :— 


“1. As the militia are enrolled for the common defence, and as the smallpox, 
introduced into an army liable to it, might at any time defeat the object for 
which it was taken into the field, it would seem to be not inconsistent with the 

rinciples of constitutional liberty to require that all should be vaccinated. 2. 
Vherever public schools are established, it might be required, as a condition to 
the admission of children of both sexes, that they shall have been vaccinated. 
3. All charters for academies, colleges, and universities might require the same 
condition. 4. To aid in the execution of such laws, it might be enacted that 
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the guardians of the poor, and the governors of all hospitals authorized by the 
States, should cause gratuitous vaccination to be performed in all cases where, 
through poverty, it might be demanded. 

“Tt may be asked, to what good purpose would these regulations tend, if in- 
dividuals are liable to smallpox after vaccination? I answer that, since the 
discovery of the vaccine disease, smallpox remains a scourge of society, not 
because the former is a fallible preventive, but because it is not universally 
employed. If all who are born were carefully vaccinated, smallpox would 
ge disappear, and certainly lose its mortal character—a result that should 
satisfy us. 

“There are some, disheartened by the occasional occurrence of smallpox in 
the vaccinated, who would return to inoculation, as affording a more infallible 

rotection ; but against this backsliding there are insuperable objections, for— 
? Inoculation, although a better protection than vaccination, is not infallible; 
and the mortality among those who subsequently contract smallpox is greater 
than that among the vaccinated. 2. Smallpox from inoculation is, on the whole, 
a more fatal disease than smallpox following vaccination. 3. The practice of 
inoculation tends to keep alive in the world the disease which it is the object of 
vaccination to annihilate by depriving it of subjects.” 


The histories of the eruptive fevers, as given by Dr. D., although restricted 
to these diseases as they occur within the Interior Valley, based upon the per- 
sonal observations and experience of the author and the recorded observations 
of physicians practising in the different sections of the Valley, present a mass 
of vaiuable and instructive facts, adapted to throw no little light upon the true 
pathology and appropriate treatment of the several febrile exanthemata. 

The chapter on erysipelas, especially in its epidemic form, is particularly 
interesting. The question of the contagiousness of epidemic erysipelas is ex- 
amined at some length. After adducing the evidence bearing directly upon 
it, Dr. D. remarks :— 

“The facts presented in this section seem to me to place epidemic erysipelas 
in the same category with the typhous fevers. Originating sometimes, if not 
always, from some other cause than contagion, yet in many instances spreading 
by that means.” 

At the close of the section which treats of the symptoms of epidemic ery- 
sipelas, Dr. D. makes the following important remark, which is fully borne out 
by the almost universal tenor of the accounts that have been published of the 
disease, as it has occurred in different portions of the United States :— 


“The peritoneum in men and non-parturient women was obnoxious to the 
inflammation, but not in as high a degree as the pleura. Pregnant, and espe- 
cially lying-in females, were, however, peculiarly liable, and the most fatal cases 
were the puerperal. I say nothing, however, on the a these cases here, 
as they can be best.studied under the head of ‘ Puerperal Fever.’ ” 


Puerperal fever, agreeably to the classification adopted by Dr. D., belongs 
to a chapter of his work which, unfortunately, he was not spared to write. 

The fifth part of the present volume is devoted to a consideration of the 
Phlogistic Fevers—-the Phlegmasize. 

The subjects discussed in the first five chapters are, a comparison of the 
phlogistic fevers with the previous groups; their classification, etiology, patho- 
logical and modifying causes; the rise and establishment of the simple or 
common phlegmasizw; the state of the blood in them; their progress, termi- 
nations, and anatomical lesions; and the indications and means of cure adapted 
to conduct them to a favourable termination. 

These chapters constitute a most admirable introduction to the study of the 
individual diseases included in the general group. The whole of the subjects 
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embraced in them are treated of with great ability by the author. The facts 
and suggestions he has presented will be read with deep interest by the Ame- 
rican physician, who cannot fail to derive from them much valuable instruction. 

The first of the phlegmasize whose histories are presented, are those of the 
central organs of innervation, the brain and spinal cord, with their mem- 
branes. 

It was not our intention, when we sat down for the purpose of presenting 
a notice of the work before us, to enter into any discussion as to the correct- 
ness of the views advanced by the author, either pathological or therapeutical. 
It is proper, however, to remark, in reference to the section presenting an ana- 
tomico-physiological introduction to the history of the phlegmasiz of the brain, 
ete., that we entirely agree with the able editors of the work in the opinion 
expressed by them in a note appended to this section, that “the progress of 
experimental physiology has rendered it necessary that some of the positions 
of the lamented author” advanced in it “ should be modified.” 

Dr. D. maintains that there can never occur either increase or decrease in 
the quantity of blood in the brain; consequently, that the latter can never 
suffer compression from hyperemia. But, as his editors correctly remark, 
“it may be advanced that, even when the amount of blood in the vessels of 
the brain is unchanged, the pressure upon their walls may vary considerably. 
Moreover, the quantity of cerebro-spinal fluid is variable, and this, taken to- 
gether with the softness of the cerebral substance, would admit of considerable 
variations in the quantity of blood contained in the cerebral vessels, variations 
necessary, as it would seem, to the ever-changing functional activity of the 
cranial viscus, or at least bearing a direct relation to that activity. Indeed, it 
will be found that the author himself, in the next chapter, leans to this view 
of the case, and even mentions experiments of his own as corroborating it.” 

In treating of the prevalence and causes of the phlegmasiz of the brain 
and spinal cord, Dr. D. remarks :— 


“While thoracic inflammations prevail more in the North, and abdominal in 
the South, the cerebral appear to occur with considerable uniformity in all our 
latitudes; showing that, of the whole, they have least connection with climate. 
My own observations lead to the conclusion that they are more frequent in town 
than country; but as the supposed causes abound in the former more than in 
the latter, the mind is, of course, busied in favour of a conclusion, which, until 
established by statistics, should not be regarded as final.” 


The following positions, as a mere statement of occurrences, may be received 
as correct; some of them are stated, however, in language involving certain 
pathological doctrines to which not a few of Dr. D.’s readers will refuse their 
assent. Of secondary cerebritis the author remarks :— 


“1. Itis frequently developed, as we have seen, in the course of our typhous, 
exanthematous, erysipelatous, yellow, and autumnal remittent fevers, when it 
generally proves fatal. 

“2. In the form of duramatritis, it occurs as a metastasis of rheumatism 
from the joints ; a more manageable case than those just mentioned. 

“« 3, Active or eccentric hypertrophy of the heart, by over-injecting the brain, 
frequently originates inflammation. 

“4, In advanced stages of phthisis it is not uncommon ; and I have seen a fatal 
case which supervened on extensive tuberculization of the lungs, before the 
suppurative stage had set in. In these cases, there is doubtless a deposit of 
tubercles in the brain; and they may be classed with the cases of original 
tubercular cerebritis (or incurable hydrocephalus) of children. 

“5. I have seen many metastases of inflammatory cholera infantum to the 
brain. It seems probable that the organ was tubercular; for they have gene- 
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rally proved refractory and fatal. Sometimes they begin almost as soon as the 
gastric affection. In other cases they arise insidiously and slowly, the cholera 
having become chronic. I have not seen the cholera morbus of adults undergo 
this metastasis. 

“6. The cerebritis following on the collapse of epidemic cholera, is but too 
well known to us all. 

“7. Apoplexy is often followed by inflammation, especially when hemiplegia 
has been induced; and its superadded lesions are doubtless one of the causes 
which render the latter infirmity protracted, and occasion the imbecility so often 
associated with it. 

“8, Inflammation of the dura mater and its associated arachnoid membrane 
sometimes follows on otitis, and suppuration of the internal ear. 

“9. Cerebral inflammation has followed on the drying up of ulcers of the 
scalp. There was probably an extension of inflammation to parts within, and 
a consequent cessation of that without. But the current opinion in the profes- 
sion that powerful applications, in certain chronic diseases of the scalp, are 
followed by metastasis, deserves to be respected.” 


Very excellent accounts are given of cerebritis, cerebro-meningitis, chronic 
encephalitis, tubercular encephalitis, myelitis, and cerebro-spinal meningitis. 

The section devoted to tubercular encephalitis is the least full in reference 
to symptomatology and pathological anatomy, than to any of the other parti- 
culars included by the author in his, confessedly, imperfect account of this 
disease of childhood; nevertheless, the section will be found replete with 
important interest. 

We agree with Dr. D. in the following remark as to the part the tubercular 
diathesis plays in this form of cerebral inflammation :— 


“Tt is, I think, undeniable that this diathesis gives a predisposition to in- 
flammation, and that children having it are more obnoxious to various causes 
of inflammation than those from whom it is absent. Thus it plays a twofold 
part—inviting that form of morbid action, and also rendering it more difficult 
of cure.” 

We cannot, however, coincide in opinion with the author when he adds, 
that— 

“ With a tubercular diathesis, this form of inflammation may be developed 
without the agency of any exciting cause, and is then said to arise sponta- 
neously. It seems probable, however, that in such cases tubercular deposits 
have gradually taken place in the brain or its membranes, and, as in the lungs, 
irritate the tissues into inflammation.” 


We doubt very much the production of inflammation, in any instance, in 
either the brain or lungs, simply from the deposit of tubercular matter. 

Rheumatism and ophthalmia are the subjects of Chapter X., both of which 
diseases are treated with great ability. 

The next chapter is devoted to the consideration of the phlegmasiz of the 
respiratory organs. 

Dr. D. is strongly in favour of an active antiphlogistic treatment in croup. 
We present all that he says as to the method of cure in this disease. It will 
be perceived that he is entirely silent in regard to the subject of local appli- 
cations to the throat. 

“* When by slow ingravescence or a sudden invasion the disease has taken on 
the character of a phlegmasia, an active treatment is imperatively demanded.” 
“The treatment, in this stage of the disease, should be antiphlogistic, and when- 
ever the fever is developed, the first remedy is bloodletting. In children of a 
year old, the application of two, three, or four leeches to the larynx and trachea, 
down to the sternum, will be sufficient. In want of these, scarifications and 
small cups may be applied to the nucha and the region of the larynx. If this 


1855.] Drake, Diseases of the Interior Valley of North America. 157 


be not practicable, venesection should be attempted, and from one to two ounces 
of blood drawn. Ata more advanced stage (age?) that mode of depletion is 
preferable to the others, and without reference to quantity, the flow of blood 
should be continued till perspiration of the face, yawning, or nausea, indicates 
the approach of syncope, beyond which it should never be carried. Such a 
bleeding ought never to be repeated, and we should seldom resort to the lancet 
a second time, unless there be a conjoined bronchitis or pneumonia. Leeching 
or cupping may, however, be employed when a repetition of the phlebotomy 
would not be proper. Immediately after the bleeding, the child may be im- 
mersed in a tepid bath, where it should remain from fifteen to thirty minutes, 
a much longer time than is usually thought necessary. Instead of lying buried 
up in the water, it should stand or sit in the tub, and have the water poured 
over its body by two or three assistants working at the same time. This me- 
thod is much more soothing and sedative than immersion.” “ While this is 
going on, an emetic should be given. Of any medicine, tartarized antimony is 
the best, and most easily administered. Full vomiting should be effected, and 
after the operation the little patient may be moderately covered, and, provided 
the room be not too hot, allowed to rest. In many cases, convalescence now 
begins, and advances with free catarrhal secretion. Sometimes, however, the 
child remains anxious and restless, with dyspnoea, when a portion of laudanum 
and calomel should be administered, under the action of which, his nervous 
irritability will be allayed, while the calomel, by its action on the liver and 
bowels, will produce or prepare the way for those alvine evacuations which will 
carry off the existing contents of the digestive canal and make salutary revul- 
sion from the inflamed organ. If this simple but energetic treatment should 
not arrest the disease, the fever will soon begin to rise, and its intensity will 
show the violence of the inflammation. Without recurring to what has been 
said on the repetition of bloodletting, I may now insist, with the best authori- 
ties, that the continued administration of tartarized antimony and calomel is 
our great resource. The former may be given in nauseating doses, even to 
occasional vomiting; and the latter in one, two, or three grain doses, according 
to the age of the child, every two hours; and both must be continued till the 
fever abates, or the signs of exhaustion or carbonization of the blood appear. 
A good vehicle for the tart. ant. is a syrup of polygala senega, the modus ope- 
randi of which was first pointed out by Dr. Archer. If the child have great 
restlessness, tepid bathing may be again employed, and small doses of laudanum 
or paregoric be administered. If the medicines should not act on the bowels, 
a gummy, oleo saccharum (?) should be administered, which, in the mucous 
inflammations of children, generally has a soothing and happy effect. If the 
bowels should be too active, and especially if they should throw off watery dis- 
charges, laudanum should be given. Blisters have been both commended and 
condemned. I have certainly seen them useful. They should be applied over 
the lower cervical vertebrae, or over the trachea below the larynx. They should 
be removed as Soon as vesication begins, and the surface covered with an emol- 
lient poultice. 

“In more advanced stages but little can be done. The spasmodic action of 
the glottis may be moderated by an emulsion of assafetida and laudanum ; and 
to promote the expectoration of the false membrane, a strong infusion of the 
senega root may be administered. The dyspneea still continuing, with a hag- 
gard expression of countenance, and the appearance of a smoky hue of the lips, 
the question of ewmese 3g | comes up. The point then to be decided, is, whether 
bronchitis or pneumonia has disorganized the lungs, and thus contributed to 
the asphyxia which is now going on. If they have not, there is no objection to 
the operation; but I confess that, in this country, I have no great reliance upon 
it as a resource in such an emergency, seeing that parents governs oppose it, 
and that the greater number of our physicians are not fully prepared for its 
performance under the difficult circumstances which then exist.” 


One of the most interesting chapters in the present volume, is that on 
tubercular pneumonitis, or pulmonary consumption. By no means as com- 
plete as could be desired in respect to the pathology and morbid anatomy of 
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the disease, it is, nevertheless, replete with important facts and researches 
bearing upon many important points of its etiology—without correct views of 
which no successful prophylaxis of tubercular consumption can be established. 
And in a disease where medical treatment avails so little to arrest is fatal 
course, the means of prevention become of paramount importance. 

It was for a long time supposed by the members of our profession, as well 
as by the public generally, that consumption is the especial endemic of cold 
and variable climates, while it is of rare occurrence in warm and equable 
climates. From the investigations of Dr. D., it is shown, as it had already been 
by other authorities, 1. That consumption prevails in every climate, cold, warm, 
and temperate. In those marked by great equability, as in those noted for 
great variableness of temperature. 2. That, comparing the extreme northern 
and southern climates, the prevalence of consumption in the latter, will be 
found to exceed that in the former. 3. That, in regions where periodical 
fevers prevail, consumption is also a prevalent disease. 4. That a hot and 
humid climate is more favourable to the production of consumption, than one 
very cold, or even cold and humid. 5. That throughout every portion of the 
temperate zone, consumption prevails without our being able to determine, 
from the statistics at our command, the relative agency of the local modifica- 
tions of climate this zone presents, and the different natural and social con- 
ditions to which it gives birth, in the production of the disease. 


“From all that has been said,” Dr. D. remarks, “it results that the opinion 
long current in the profession, and never till lately called in question, that a 
tubercular diathesis owes its existence mainly to cold climates, is an error. On 
the other hand, as we have seen, it also prevails, ceteris paribus, less in cold 
than hot climates. But if this be not insisted on, more cannot at most be con- 
ceded than as great a prevalence in one as the other, and, therefore, we can no 
longer call it a disease of the north, or connect it with degrees of latitude or 
isothermal curves. The hygienic rule which results from this conclusion, is 
equally obvious and important. He who has a tubercular predisposition, or 
labours under consumption in any stage, should not €eek a warmer climate in 
winter, but a colder in summer; and if he lives far in the south, it might be well 
for him to remain in a colder climate throughout the winter. Happily, our Inte- 
rior Valley abounds in eligible retreats for carrying out this requisition. Voyages 
to the Falls of St. Anthony, with a summer sojourn in Minnesota, now a settled 
region; « residence on the island of Mackinac, with excursions into Lake Su- 

erior ; voyages down the St. Lawrence to the covl and wild scenery of the 

aguenay; and the Chatauque Mountain platform, at the sources of the Alle- 
ghany River, offer as attractive a variety as can be afforded by any country on 
earth; and it should be recollected, in reference to the lake country, that our 
army returns present it as more exempt from consumption than the Mediterra- 
nean, where one soldier out of every three hundred and eleven dies annually of 
that disease, while only one out of five hundred and twenty-six dies of it at our 
lake military stations. In addition to these reports, the consumptives of Florida 
and Alabama, who may not be able to wander far from home, have a good re- 
source in the beautiful valley of the French Broad, Buncombe County, North 
Carolina, where, at the elevation of more than two thousand feet, they can 
enjoy the comparatively cool and invigorating influence of a climate, which, I 
was assured by its physicians, is but little infested by consumption. 

‘* What has been said, implies a general recommendation to the consumptive 
and the predisposed, to remain at home in winter; but it equally implies that the 
should not confine themselves to hot rooms ; but, contrariwise, should daily see 
the open air. If they cannot bear it without cough and difficulty of breathing, 
it is because the tuberculation of their lungs has made great advances, althou 4 
suppurative inflammation may not yet have beenset up. That, however, is in- 
evitable, and, when established, will advance to a fatal termination, the more 
rapidly the longer and more enervating may have been their confinement in 
hot apartments. 
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“Thus far I have spoken of general climate, and must now refer to local, 
which is in most cases quite artificial. When a tubercular diathesis is forming 
under such circumstances, as, for example, in close villages, or dense and damp 
forests, or in alleys in the depth of cities, or in workshops and factories, where 
the air is confined, damp, and vitiated from the presence of a great number of 
operatives or the employment itself, a change of local climate, only to be effected 
by change of place, is an indispensable condition to the arrest or retardation 
of the disease ; and in making it, the patient should seek a fresh, pure, and in- 
vigorating atmosphere, cooler, instead of warmer, than the one from which he 
escapes. 


We have already extended this notice to too great a length to allow of our 
following the author through the two remaining sections devoted to the con- 
sideration of the etiology of consumption. His judicious remarks on the in- 


fluence upon the development of the disease of insufficient exercise, in-door and. 


sedentary occupations, damp and unventilated habitations, bad clothing, bad 
or poor diet, alcoholic drinks ; crowded, ill-ventilated and over-heated work- 
shops; occupations which throw the body into constrained or unnatural 
postures, and the constantly breathing an air loaded with minute particles of 
animal, mineral, or vegetable substances, will be read by every physician with 
deep interest and equal profit. 

The twentieth and concluding chapter of the present volume is devoted to 
cardiac inflammation. Valuable as is, unquestionably, this portion of the 
work, as far as it has been written out by the author, it possesses, neverthe- 
less, less of interest than most of the preceding portions; not from the inferior 
importance of the affections treated of, but from its presenting less of the 
features of originality which are displayed by the others ; fewer evidences of 
its being based upon the observations and experience of our own practitioners. 
It is, unfortunately, also, incomplete—the entire subject of the organic diseases 
of the heart, though referred to by the author, never having been written by 
him. 

The volume before us fully sustains the high reputation conferred upon Dr. 
Drake, by the publication of the first volume of the work. It redoubles our 
regret that he could not have been spared to complete it, and thus leave a 
more perfect monument to his own memory, as a cautious and philosophic in- 
vestigator of the etiology and character of the diseases prevalent in one of the 
most important regions of the Western Continent, and, at the same time, a 
most valuable contribution towards the establishment of a medical literature 
strictly American. 

The histories of the several diseases embraced in the present volume are 
not all of equal fulness and completeness. Some evidently want the final 
revision, which the author would have bestowed upon them had he lived ; 
while to others it was, no doubt, his intention to have made important addi- 
tions, and to have given to the portions prepared by him, greater extension. 
We are thankful, however, that the editors have given it to us as it is. Incom- 
plete though it be in some of its parts, it nevertheless furnishes an invaluable 
mass of facts and observations, carefully analyzed, and systematically arranged, 
from which the American practitioner cannot fail to derive an increased ac- 
quaintance with the etiology, pathology, and therapeutic management of some 
of the more prominent diseases of his own continent. D. F. C. 
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Arr. XV.—A Practical Treatise on Foreign Bodies in the Air-passages. 

- By S. D. Gross, M.D., Professor of Surgery in the University of Louis- 
ville; Member of the American Philosophical Society; Author of “Ele- 
ments of Pathological Anatomy,” “A Treatise on the Diseases of the 
Urinary Organs,” &c. With Illustrations. 8vo. pp. 468. Philadelphia: 
Blanchard & Lea. 


' Bur few subjects in the range of medicine or surgery are more important 
than that of foreign bodies in the air-passages; and yet, strange to say, there 
is scarcely a treatise or monograph, up to the present time, in which this sub- 
ject has received that attention and investigation which it demands. It is to 
fill this vacancy in the history of our science that the labours of Dr. Gross 
have been especially directed upon the present occasion. In his preface, he 
states that his “design originally was, not to write a book, but to compose a 
short monograph for some medical journal.” The author, however, had not 
proceeded far in his investigations before he found that the subject was far 
more comprehensive than he had at first imagined, and that, to do it anything 
like justice, it would not only require more space, but also much more time 
and study than anticipated. And, in fact, it must be admitted that it has been 
no easy task to collect, analyze, compare, and, finally, deduce correct general 
principles from the scattered facts throughout our various periodicals, upon 
this important subject. The result has been a very respectable volume, con- 
sisting of four hundred and sixty-eight pages, and containing, besides much 
other very interesting matter, some fifty cases of the accident now under con- 
sideration, which for the first time meet the public eye. Besides this, an 
abstract of upwards of two hundred cases, extracted from the medical press 
of this and other countries, is contained in this work, and forms, as the author 
most justly remarks, “one of its most important elements.” 

When we bear in mind the frequency of the accident, the helpless age at 
which it most commonly occurs, the agonizing suffering of the patient, and 
the prompt and decided action required to prevent impending death, it is not 
surprising that the author has devoted so much zeal and industry to the 
investigation of this subject. He admits that reflections of this character 
impelled him to write this treatise, and adds, that “if, in the providence of 
God, the work shall be instrumental in saving the life of one human being, 
or even in ameliorating the suffering of a single individual,” he will feel him- 
self amply remunerated for the time and toil bestowed upon its composition. 

The first chapter is devoted to the general consideration of the character of 
the bodies which may enter the air-passages, the alterations they may undergo 
during their sojourn in these parts, the situations they most generally oceupy, 
and, finally, the various routes by which they gain admission or may be ex- 
pelled. The substances may consist of almost every conceivable form, from 
the vegetable, animal, and mineral kingdoms; but these, of course, are not 
alike liable to undergo rapid and important alterations from the effects of heat 
and moisture, which they necessarily encounter in the air-passages. Pills, 
particles of sugar, or crumbs of bread may readily undergo complete or 
partial solution, and thus be expelled, or, at most, induce but temporary 
inconvenience; but Dr. Gross very properly condemns the absurd notions, 
entertained by some, as to the softening power of the air-passages upon hard 
substances, such as grains of corn, melon-seed, beans, and even cherry-stones 
—substances which, indeed, almost defy the solvent powers of the gastric 
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juice. He points out the great danger of delay from trusting to such un- 
founded expectations, and states that “we might as well wait for the softenin 
and disintegration of the Rock of Gibraltar by the waters of the Atlantic an 
Mediterranean, as for the softening and disintegration of a persimmon-stone 
or a piece of gristle by the heat and moisture of the air-passages ;” a strong 
expression, but perhaps not too much so for so absurd a notion. In this 
chapter he alludes to a case in which a grain of maize, and to another in which 
a grain of corn exhibited signs of germination when removed from the lungs. 
It is well known that most vegetable substances greatly increase in bulk from 
remaining long in contact with the mucous membrane, and thus greatly 
diminish the chance of their being expelled through the glottis. A remark- 
able exception to this rule was recently observed by the writer of this notice, 
in the case of a little child who had a coffee-grain in the air-passages for more 
than three years, without its having undergone any perceptible alteration, 
either in bulk or consistency. Although mineral or other hard substances are 
not liable to any increased bulk from the above causes, yet it is well known 
that, when long retained, they are often coated with inspissated mucus, or even 
incrusted with carbonate and phosphate of lime. 

In regard to the situation which foreign bodies most commonly occupy, the 
researches of the author fully confirm the generally received opinion that it is 
in the right bronchus. Dr. Stokes, in his short monograph upon this subject, 
alludes to the fact, as first pointed out by Dr. Goodall, of Dublin, that the 
septum or ridge which separates the right from the left bronchus, being to the 
left of the mesian line, necessarily tends to direct all foreign substances into 
the right. This effect is no doubt promoted by the larger dimensions of the 
right tube, but not, as has been supposed, by its comparatively horizontal 
position, since, in reality, the descending body would naturally tend to enter 
the left, which is most vertical. A small and smooth body, particularly if it 
be at the same time heavy, as a bullet, pebble, or shot, will be much more 
likely to descend into the bronchus than one which is light and large, or rough; 
and Dr. Gross expresses the opinion that many cases of sudden death, which, 
by a coroner’s inquest, have been set down—“died by the visitation of God,” 
have, in reality, been owing to the impaction of some particle of food in the 
very “door of the windpipe.” Although, as a general rule, the foreign body 
obtains admission through the chink of the glottis, yet occasionally they have 
ulcerated their way through from the pharynx. An instance of this kind 
oceurred quite recently in the wards of the Pennsylvania Hospital, in the case 
of a man who had several false teeth lodged in the pharynx, and which finally 
produced an ulcerated opening into the larynx. At other times, the substance 
may enter through a penetrating wound of the neck. Dr. Gross also alludes 
to cases in which the foreign body, having passed into the throat, excited 
ulceration of the lung, and was finally discharged through a fistulous opening 
between the ribs. 

Allusion is likewise made to numerous cases of sudden death from the im- 
paction of bodies upon the rima of the glottis. “Diseases of the epiglottis, 
disqualifying it for the due performance of its functions, remarkably predis- 
pose to this occurrence.” “A person labouring under delirium tremens, and 
confined so as to be unable to move, may, in an effort at vomiting, instanta- 
neously perish from the introduction of food into the air-passages.” (p. 60.) 
But even where the “immediate effects of foreign bodies” (which forms the 
subject-matter of Chapter II.) are not so unfavourable, the author proceeds, 
in the third chapter, to the consideration of the remote or “pathological 
effects;” and here shows that, although the dangers are not so imminent, they 
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are nevertheless very urgent. The most usual of these are softening, thick- 
ening, and ulceration of the mucous membrane; and, at a more advanced 
— pneumonia, pulmonary abscess, pleuritis, tubercle, &c. “It is a singu- 
ar fact that the pathological changes now enumerated may all occur, to a 
greater or less extent, in cases where the obstruction is seated, not in the lungs 
or bronchial tubes, but in the larynx or upper part of the trachea.” 

Chapters IV. and V. are devoted to the consideration of the symptoms and 
diagnosis of this accident, and certainly constitute one of the most interesting 
parts of the work. The introduction of the body, in nearly every instance, 
- rise to a severe paroxysmal cough, with impending suffocation ; this is 
ollowed by a deceitful calm, lasting for several hours, or even an entire day ; 
but, sooner or later, the symptoms recur even with increased intensity. When 
the case becomes more chronic, a new train of symptoms set in; the cough is 
less violent, though readily excited by the least motion; the expectoration 
becomes purulent; and, finally, hectic fever and general impairment of health 
supervene. By some, much importance has been attached to the sensation of 
pain as indicating the locality of the foreign body; upon this point, Dr. 
Gross remarks :— 


“The pain does not always follow the introduction and lodgement of a foreign 
body in the air-passages, and that, when present, it varies much in degree 
as well as in character. Generally speaking, it is very slight, while sometimes 
it is excessively violent. It may come on at the moment of the accident, or it 
may not show itself until some time after, perhaps not until the resulting inflam- 
mation has produced serious structural lesions.” 


As this symptom is sometimes entirely absent, and inasmuch as, when 
present, it may depend upon so many other causes, it is generally admitted 
that it is of but little or no importance in a diagnostic point of view. A 
peculiar “ flapping noise” has occasionally been heard, both by the patient and 
physician, in cases where the foreign body has been movable, occasionally 
ascending into the larynx, and again descending into the bronchial tubes; but 
similar sounds may be produced by the presence of inspissated mucus, or pieces 
of false membrane floating up and down the air-passages, and causing a “ flip- 
flap” sound, which could not well be distinguished from that produced by a 
movable foreign body. Confessedly one of the most important means of forming 
a correct diagnosis is that derived from auscultation and percussion ; all the others 
may entirely, or in a great measure, fail. Dr. Gross, indeed, mentions several 
interesting cases, where, from the absence of well-marked general symptoms, 
no suspicion of the real nature of the case had been entertained, and was only 
revealed by an examination post mortem. As a general rule, when the body 
is smooth and round, it will more or less completely obstruct one of the larger 
or smaller bronchial tubes; and, as a necessary consequence, the respiratory 
murmur will either be entirely destroyed, or greatly diminished throughout 
the portion of lung supplied by the obstructed tube. As a result of this, the 
respiration will be puerile or supplementary throughout the rest of the lung, 
or even upon the opposite side. When, during a violent paroxysm of cough, 
the body is driven from the bronchus, the murmur is at once restored, whilst, at 
the same time, violent spasm and dyspnoea are induced by the irritating sub- 
stance impinging against the more sensitive membrane of the larynx. Now, 
it is precisely this alternation of symptoms which proves most characteristic of 
the accident under consideration. It should not, however, be concealed that 
many of the above signs may be owing to the plugging of a bronchial tube by 
a mass of inspissated mucus or lymph, as sometimes happens in “membranous 
bronchitis.” It is also important to bear in mind that, when the body is of an 
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irregular shape, it will still allow the passage of air, and thus not perceptibly 
interfere with the respiratory murmur; and, for the same reason, such a bod 
will not be displaced by a paroxysm of coughing, however violent. It will, 
therefore, be perceived that even the physical signs will occasionally fail to 
enlighten us upon the real nature of the case; generally speaking, however, 
in connection with the previous history, they will prove a valuable aid in form- 
ing a correct diagnosis. Percussion, although it affords less important indi- 
cations, still merits our attention. In recent cases, the sound is always clear 
at first, and that even when the tube is completely obstructed ; under the last- 
mentioned circumstances, the portion of lung from which the air is cut off 
becomes ultimately collapsed or condensed from an accumulation of the natural 
secretions, and congested condition of the mucous membrane; the percussion 
is now necessarily flat over this part of the lung. These various circumstances 
are fully dwelt upon by the author; but, as it would be impossible to follow 
him more closely in this short notice of his work, we must conclude this part 
of the subject by a single quotation, illustrating the manner in which the 
subject is treated :— 


“When the foreign body descends below the larynx, it is usually arrested in 
one of the bronchial tubes—more frequently the right than the left. Under 
such circumstances, the respiratory murmur in the corresponding lung is gene- 
rally more or less affected, as is evinced both by percussion ne auscultation. 
The wall of the chest, however, is not, as might be supposed, always, perhaps 
not even generally, dull or flat, as in pneumonia and phthisis, in which the 
parenchymatous substance of the organ is condensed by abnormal deposits ; on 
the contrary, the sound is frequently unnaturally clear and resonant, very much, 
indeed, as in pulmonary emphysema. This peculiarity is sometimes recognized 
over the entire lung; while at other times it is limited to particular portions, 
as one-half, a third, or one-fourth, according to the size and situation of the 
foreign body. When the extraneous substance is so large as to obstruct the 
bronchial tube completely, there must necessarily be marked dulness on per- 
cussion on the corresponding side of the chest, and great diminution, if not 
entire absence, of motion in the ribs, as I have repeatedly witnessed in the 
human subject, and also in my experiments on the inferior animals.” 


From a careful analysis of the cases which have fallen under his observation, 
he concludes that when aphonia exists in connection with pain and tenderness 
over the larynx, and a peculiar whistling sound in respiration, there can be but 
little doubt that the foreign body is in the larynx. Allusion is also made to 
the danger of confounding the symptoms resulting from the lodgement of a 
foreign body in the pharynx with those produced by a similar accident affecting 
the windpipe ; and mention is made of a surgeon, as reported by Desault, who, 
after opening the trachea, found, upon the death of the patient, that the offend- 
ing body had been impacted in the pharynx. The rest of this chapter is devoted 
to the consideration of the possibility of aneurisms of the aorta, pertussis, spasm 
of the glottis, croup, &c. being mistaken for the lodgement of extraneous sub- 
stances in the air-passages; but, as the means of diagnosis in these affections 
are generally so apparent, it will not be necessary to dilate upon these points. 

Under the head of “ Spontaneous Expulsion,” forty-nine cases are repor 
in full, in all of which the patients recovered after the discharge of the forei 
body; in eight others, death occurred at longer or shorter periods, after the 
expulsion. Many of these cases have been extracted from the journals of 
this country and Europe; whilst not a few have been communicated by the 
friends of the author, and now appear in print for the first time; nine of these, 
indeed, occurred in his own practice. 


“‘ Tt has been stated that the extraneous body, when the parts relieve them- 
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selves spontaneously, is most commonly ejected in a fit of coughing. By a 
reference to the accompanying table, it will be seen that this occurred thirty- 
seven times out of the forty-nine; in eight, the mode of expulsion is not satel. ; 
in one, it took place in sneezing; in one, during spontaneous vomiting ; and in 
one, in dreaming.” “The period during which the body may remain in the 
air-tubes, after the first symptoms have passed off, varies from a few minutes to 
several hours, days, weeks, months, and even years. In one of the cases re- 
ferred to under this head, the substance, a piece of bone, was retained sixty 
years.” (p. 116.) 

We now approach the most important part of the whole subject, namely, the 
treatment, both medical and surgical. From the fact that emetics are very 
efficacious in expelling mucous and other accumulations from the air-passages, 
it is not surprising that the same means have frequently been resorted to with 
the view of dislodging extraneous substances from the lungs. Experience, 
however, has shown that such hopes are delusive, and that not only much 
eee time is thus lost, but that even the life of the patient is endangered 

y the foreign body being occasionally driven into the larynx and provoking 
violent spasm of the glottis. The practice, too, appears to be based upon false 
pers notions, since it is well known that the act of vomiting is attended 

y a deep and forcible inspiration, which might readily tend to wedge the sub- 
stance more firmly in the lungs. In the forty-six cases alluded to by the author, 
in which emetics were used, “ the only beneficial effect produced in any, was a 
slight and transient amelioration of the cough and dyspnea. In some, their 
exhibition was decidedly prejudicial, causing a marked increase of the respiratory 
embarrassment; and in not a few, the patient seemed to have been in imminent 
danger of suffocation from the foreign body being forcibly impelled against 
the larynx in the act of vomiting ;” from all which he concludes that the only 
cases in which they should be used, “are those in which there is great respi- 
ratory embarrassment, in consequence of the excessive accumulation of mucus 
in the air-cells and bronchial tubes, or in which the symptoms are of a marked 
asthmatic character.” 

Sternutatories, or even accidental sneezing, have occasionally expelled a 
foreign body from the air-passages; but such an occurrence is so exceedingly 
rare that no importance can be attached to them as remedial agents. The 
violent expulsatory effort which attends their action, naturally tends to drive 
the offending body into the larynx; but the spasm excited by its presence, 
when it reaches this point, prevents its escape through the glottis, and may 
even endanger the life of the patient. To overcome these objections, Dr. 
Gross suggests the use of chloroform. 


‘‘The proper plan would be to make the patient inhale this fluid until he is 
nearly or wholly insensible, and to irritate the Schneiderian membrane with 
snuff, or some other substance, the moment he begins to regain his conscious- 
ness. Should sneezing ensue while he is in this condition, with the air-tubes 
in a state of perfect relaxation, it is easy to conceive how the foreign body might 
be ejected. ature would be taken, as it were, by surprise, as she has some- 
times been by a dream, as in the remarkable case occurring in the practice of 
Mr. Cock, of London. As the use of sternutatories, exhibited in the ordinary 
manner, has hitherto been almost invariably unsuccessful, I merely throw out 
this hint for the consideration of the reader, without feeling inclined to place 
much confidence in it.” 


Allusion is also made to the inhalation of iodine, or other irritating sub- 
stances, with the view of provoking spasmodic or violent cough, and thus pro- 
mote expulsion. A successful case, thus treated, is reported; but when we 
bear in mind that the pulmonary irritation is, in most instances, already ex- 
cessive, it is difficult to conceive of the propriety of such a procedure. 
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Most of our readers will recollect the memorable case of Mr. Brunel, where 
the foreign body—a coin—was removed from the air-passages by inversion, 
after tracheotomy had been performed ; since then, several cases of a somewhat 
similar character have been reported. The treatment by “ inversion” is, 
however, only applicable to heavy substances, which by their gravity might, 
under favourable cireumstances, escape through the chink of the glottis. Such 
an experiment, however, is not unattended with risk, unless, at the same time, 
the respiration should be maintained by an opening in the windpipe, as in the case 
above alluded to. Dr. Hansford, of Knoxville, Illinois, has recommended that 
the patient should be placed in the horizontal position upon a table or bench, 
with the head inclined over the edge, and, at the same time, to apply a sharp 
blow on the back of the chest during forcible inspiration. By means of the 
“ maul,” as he terms it, he has succeeded in expelling water-melon seed, and 
other comparatively light substances, at a single blow. Others have recom- 
mended forcible inspiration, followed by sudden compression of the chest; 
but, however ingenious these various means may appear, a more extended 
experience has not confirmed their utility, and they are certainly not devoid 
of risk, for reasons already assigned. Before proceeding to the consideration 
of the surgical treatment, the author directs especial attention to the various 
inflammatory affections which are frequently induced by the presence of ex- 
traneous bodies; he especially cautions against the mistaken idea that the 
patient is necessarily safe when once the offending substance is expelled; and, 
after reporting a case illustrative of these views, he concludes with the follow- 
ing remarks :— 

“‘ The above instance is not a solitary one; the records of surgery are crowded 
with them. Had the patient been carefully watched, she would not have perished 
from an accident, from the effects of which, under proper management, hun- 
dreds have recovered. But a spark had been kindled in her lungs, which a 
drop of water might have extinguished in its incipiency, but which, having 
once spread, nothing could afterwards subdue.” (p. 196.) 


Chapter IX., and the seven following chapters, are devoted to the consider- 
ation of the operation of bronchotomy, including various interesting anato- 
mical and physiological considerations relative to this subject; the whole 
illustrated by very numerous cases of the most interesting and instructive 
character. The author, in speaking of the difference in the sensibility of the 
mucous membrane of the trachea and bronchial tubes, as compared with that 
of the larynx, alludes to the experiments of Magendie, showing that if an 
opening be made into the windpipe, and a probe be passed up into the glottis, 
violent irritation and coughing are produced, while no such effect follows the 
introduction of the instrument into the trachea and bronchial tubes. Dr. 
Gross, in repeating these experiments, ascertained that the sensibility of the 
bronchial mucous membrane, though less than that of the larynx, was con- 
siderably greater than the lining membrane of the trachea—so that the 
greatest sensibility would appear to be at the two extremes. He proceeds, 
however, to show that the sensibility of the trachea sometimes becomes ex- 
quisite from the effects of disease, whilst, at others, all feeling appears to be 
destroyed. The following passage will show the estimation in which he holds 
the operation of bronchotomy :— 


“ A careful examination of the facts which are comprised in this treatise 
will, I think, serve to satisfy any one, however prejudiced or skeptical, that the 
only real safety of a person, labouring under a foreign body in the air-passages, 
consists in bronchotomy. We have seen, it is true, that various substances, 
entrapped in these passages, may be ejected, either spontaneously or through 
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the intervention of art, as the use of emetics and sternutatories, or even hy 
simple inversion and succussion of the body; but no one, surely, acquainted 
with the subject would adduce such cases for the purpose of establishing a rule 
of practice.” 

Next follows a complete history of laryngotomy, tracheotomy, and laryngo- 
tracheotomy, accompanied with numerous well-exceuted wood-cuts, illustrating 
the anatomy of the parts, the necessary instruments, and the manner in which 
the operations should be performed. Opening the trachea in the adult has, 
at all times, been considered both an easy and safe operation; but in early 
infancy, the case is very different, since the dangers and difficulties are greatly 
increased by the shortness of the neck, and the great depth and small size of 
the trachea; the restlessness of the child also tends greatly to increase the 
embarrassment. To overcome this latter difficulty, Dr. Gross strongly urges 
the necessity of resorting to the inhalation of chloroform; in fact, in such 
cases, he considers it a sine qua non, and alludes to some successful cases in 
which it had been used by Drs. Kearny Rodgers, of New York, and Wm. 
Davidson, of Madison, Indiana. In the course of his remarks he states: “TI 
know hardly an operation in all surgery that I would not rather undertake 
than this,” unless aided by the use of chloroform. Never having witnessed 
the administration of this agent under the circumstances above alluded to, it 
is not in the power of the writer of this notice to speak authoritatively upon 
this subject; theoretically, however, there appear to be some objections to 
the procedure. That the inhalation of chloroform, under all circumstances, 
is attended with more or less risk, is fully proved by the numerous cases of 
sudden death from this cause now on record. Jts rapid and peculiarly de- 
pressing effects upon the nervous centres—as manifested by nausea, vomiting, 
and feebleness of pulse—would appear especially to preclude its use in a class 
of patients particularly liable to the development of cerebral symptoms under 
slight provocations. These objections would not apply with the same force 
to the use of ether, which an ample experience has now shown to be compara- 
tively safe. But, if the use of this class of remedies greatly facilitates the 
performance of the operation, does not the very insensibility thus induced re- 
move one of the chief safeguards of the patient, namely, the natural irrita- 
bility of the air-passages? Despite all the care the surgeon can take, and 
however mindful he may be of the importance of arresting all hemorrhage 
before opening the trachea, more or less blood will be drawn into the air-pas- 
sages, and might readily produce fatal asphyxia, if not at once expelled by 
the violent expulsatory efforts which immediately follow the opening of the 
trachea. Moreover, all experience has shown that, in a vast majority of 
ceases, the foreign body is driven through the opening immediately, or soon 
after the operation. Now it is quite conceivable that this fortunate result 
would be more or less prevented by the sedative effects of anzesthetics. It is 
true that the surgeon might be enabled to probe the bronchial tubes, and 
apply the forceps, with less embarrassment; but is there not some danger 
that this very freedom of action would lead to protracted and forcible mani- 
pulations, destructive to these highly organized and delicate structures, to say 
nothing of the important nerves and bloodvessels in juxtaposition with these 
parts? It is also highly probable that the inhalation of chloroform strongly 
predisposes to congestion of the bloodvessels about the head and neck, thus 
tending to increase“the hemorrhage, and, consequently, the danger of the 
operation. In confirmation of this view, we find the following remarks upon 
a ease in which this operation was performed by the late lamented Dr. J. 
Kearny Rodgers, of New York :— 
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““Laryngotomy was then performed at the crico-thyroid space, the patient 
having been previously placed under the influence of chloroform. This agent 
caused a good deal of congestion of the head and neck, leading to considerable 
hemorrhage, and the necessity of tying several vessels.” (Chap. XIV. p. 417.) 


The further history of this case also goes to show that the patient “suffered 
severely, for a number of days, from the effects of the chloroform.” 

The latter part of the volume contains the report of thirteen cases in which 
laryngotomy was followed by the expulsion of the foreign body and the re- 
covery of the patient, and only four which had a fatal termination. Upon 
which the author remarks :— 


“In my bibliothecal researches, comprising many hundred volumes, I have 
not found another example of the kind; and hence, although it is very proha- 
ble that I may have overlooked some cases, it is reasonable to infer that the 
operation in question is rarely followed by fatal effects.” 


Sixty cases are reported in which tracheotomy was successfully performed 
for the extraction of foreign bodies, and only eight are mentioned as having 
been followed by death. Comparing the successful with the unsuccessful 
cases, he thinks that we must adopt one of two conclusions: either that the 
latter are much less numerous than the former, or that surgeons do not report 
the unsuccessful as frequently as the successful ones. He also narrates ten 
cases of laryngo-tracheotomy having a favourable result, and but three in which 
the operation proved fatal, and these were the only ones he was able to find 
in our periodical and systematized literature. 

Although the number of cases above reported may not be considered as 
fully sufficient to establish any very positive deductions as to the mortality 
from bronchotomy, still, it must be admitted that Dr. Gross is entitled to the 
thanks of the profession, for thus systematizing the most important facts to 
be found on record upon this deeply interesting subject. He justly remarks, 
in his preface, that, in an inquiry of this kind, individual experience amounts 
to nothing, and it is only by arranging, analyzing, and tabulating isolated 
and scattered facts that we can hope to advance the interests of science and 
humanity. After a careful analysis of all the facts, the most important con- 
clusions arrived at by the author are:— 


“That bronchotomy, in none of its forms, is a hazardous operation; and that 
it rarely proves fatal, except when it has been too long delayed, or when it is 
not followed by the ejection of the offending body.” ‘* Although foreign bodies 
have occasionally been ejected from the windpipe under the influence of emetics, 
errhines, and other means, the number of such cases is too small to justify the 
practitioner, under any circumstances, in confiding in these different classes of 
remedies. Generally, indeed, their effect is to increase the respiratory suffer- 
ing, and the danger of the patient, by impelling the intruder against the larynx, 
where its presence always excites spasm and other unpleasant symptoms.” 


Many other important deductions are summed up in the last chapter, which, 
in fact, constitutes a very perfect résumé of the whole matter. Appended to 
the work, there is also a complete index, alphabetically arranged. 

In concluding this imperfect sketch of Dr. Gross’s very elaborate book upon 
Foreign Bodies in the Air-passages, we feel no hesitation in recommending 
it to the profession as a work replete with much important and interesting 
matter upon the subject it purports to treat, and as well calculated to fill a 
void which has long been felt in our medical and surgical literature. 
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Art. XVI.—The Transactions of the American Medical Association—In- 
stituted 1847. Vol. VII. 8vo. pp. 668. New York, 1854. 


THE seventh annual session of the American Medical Association, held at 
St. Louis, Mo., in May, 1854, was opened, in the absence of the President, 
Dr. Knight, of Connecticut, by a short address from the senior Vice-Presi- 
dent, Dr. Usher Parsons. This address, prepared at a very short notice, is 
very concise, but at the same time neat and appropriate. It presents, how- 
ever, no prominent points or topics which require especial notice. 

The printed transactions of the session, as presented in the volume before 
us, comprise a fewer number and a less variety of strictly medical reports and 

apers than those of several of the preceding sessions. They are comprised, 
in great measure, of three reports on the epidemics prevailing in certain sec- 
tions of the United States; a report on erysipelas, one on the medicinal and 
toxicological properties of the cryptogamic plants of our country, and the 
prize essay of Dr. Brainard, on the treatment of ununited fractures. These, 
nevertheless, form a volume replete with interesting and valuable matter ; 
a volume that will reflect no discredit upon those who contribute the several 
papers it comprises, nor upon the Association under whose auspices they have 

een given to the world. 

The first of the reports contained in the present volume is that on Medical 
Education, from the pen of Dr. J. L. Cabell, of Virginia. It is a well written, 
sensible paper. 

Confining himself to “a recapitulation of the several particulars in respect 
to which the system of collegiate medical education in the United States has 
been the subject of unfavourable criticism, and to an inquiry in regard to the 
extent to which the measures hitherto taken by the Association have had the 
result of removing or lessening the defects against which they were directed,” 
the author, with a great deal of candour, and in an independent spirit of cri- 
ticism, discusses the character and sources of the defects referred to, the 
causes which have heretofore impeded their removal, and the means best 
adapted to overcome these impediments. 

Among the defects in the existing system of medical education in the United 
States, Dr. Cabell places prominently “the want of a proper preliminary 
education on the part of a large, we fear a constantly increasing proportion of 
medical students.” In concluding his very pertinent remarks on this topic, 
Dr. C. has no doubt that— 


“The Faculties of all the most respectable schools of medicine in the Union, 
are truly anxious to conform to the recommendation of the Association in re- 
spect to the measure of proposed reform in respect to the preliminary education 
of matriculants; and would cheerfully submit to some pecuniary sacrifice, if 
there were a reasonable guarantee that the desired end could be thereby at- 
tained. But as the imposition of rigorous conditions of matriculation by a 
few of the schools will, it is believed, have no other result than to draw a large 
proportion of their students to such other institutions as will exact from the 
candidates for graduation but slender requirements of labour and of learning, 
it seems scarcely reasonable to hope that, under existing circumstances, the 
principal medical schools should adopt a policy which threatens to prove so 
ruinous to their interests, while it offers no compensating advantage to the pro- 
fession at large.” 


After noticing the fact that, in some of our medical colleges, the Faculty is 
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not clothed with the authority of prescribing the conditions of matriculation, 
Dr. Cabell asks :— 


“Ts there, then, no remedy for an evil which has done so much to dishonour 
a profession once noted for the profound and varied learning of its members ? 
Your Committee,” he replies, ‘“‘are of opinion that it would be premature to 
come to so discouraging a conclusion. They do not yet abandon the position 
which was ably sustained by the late Dr. Parrish, in a report made to the Phila- 
delphia Convention, that ‘the influence of combined and harmonious action, 
directed to a special object, by the great body of the “wep is a power more 
potent than that exercised by legislatures, or by the corporations they may 
create.’ The operation of such an influence is, however, slow, and we should 
not be impatient if ample results are not rapidly attained. One of the instru- 
mentalities thréugh which it operates is gradually being brought to bear upon 
the solution of the difficulties which thwart the attempts that have hitherto 
been made to introduce this and other measures of medical reform. We allude 
to the organization of State and County Medical Societies, the manifold usages 
of which agencies are too obvious to require exposition.” 


The next defect noticed by Dr. C. is the shortness of the annual lecture 
term in our medical colleges. 

This subject is examined with much care, and in a commendable spirit. 
The arguments that have been presented in favour of a continuance of the 
present term of four months, and the objections that have been urged against 
any further extension of it, are candidly discussed ; while the separate and 
appropriate duties, in the education of the medical pupil, of the private and 
professorial instructor are briefly considered. The general conclusions at 
which Dr. C. has arrived in reference to these important topics will be under- 
stood from the following extracts :— 


“The weight of education must fall, unquestionably, upon the pupil; and 
any system, whether that of public lectures or private preceptorship, which 
aims to dispense with constant and hard labour on the part of the pupil, is 
mischievous in proportion to its success. The question is not whether teaching 
by lectures be better than active personal study, since these are by no means 
incompatible, but whether personal study will be most advantageously aided 
and directed by a judicious course of instruction by lectures, or by ‘ private 
preceptorship mainly,’ with ‘the school as its complement.’ ”” The Committee 

‘are firmly convinced that ‘the active, practical discipline of the mind,’ is one 

of the most certain results of the right use of the system of teaching by lec- 
tures.” ‘‘ Under this system, the intelligent student, following in the train of 
thought pursued by the lecturer in his discussion of doubtful questions, in his 
analysis of complex phenomena, and in his inductions of general truths from 
particular facts, learns to perform for himself the works, so difficult to those 
who have only studied by a mechanical routine of unreflecting labour—of 
critical analysis, and inductive generalization. 

“In order, however, to insure the full success of this system by a right use 
of it, and by preventing that abuse which is truly obnoxious to the criticism 
of the medical Faculty of Harvard University, and which, unhappily, is too 
prevalent, it is indispensable that searching examinations should be given, each 
day, on the lectures of the preceding day. It is this combination of the two 
systems which is productive of the most wholesome results. Those who have 
had experience in this matter know how wonderfully the faculties of mind are 
stimulated in listening to a discourse on the topics, arrangements, and illustra- 
tions in regard to which we expect to undergo a public examination.” “If the 
teacher propounds his questiong, as certainly he should, in such a form as to 
throw upon the student the burden of analyzing a complex subject submitted 
to him for elucidation, it is impossible to exaggerate the benefit which the latter 
may derive, both in giving precision and completeness to his knowledge of the 
particular subject, and in the mental discipline which is incidental to the pro- 
cess employed in its acquisition. It must be evident that such examinations 
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will be more useful if conducted by the lecturer himself, than if left to the per- 
formance of a third party, especially if the latter did not himself hear and enter 
into the spirit of the lectures.” 

“The Committee do not suppose that more than a very few of the existing 
medical colleges will adopt a system so radically different from that in connec- 
tion with which they have enjoyed, and continue to enjoy, a large measure of 
public patronage; but they do believe that new institutions, the incorporation 
of which, by legislative authority, the profession is utterly powerless to control, 
will be induced to make an experiment, the success of which, as regards the 
thoroughness of the instruction given to the pupil, cannot be doubtful. At all 
events, the Committee feel it to be their duty to recommend such a system of 
medical education as, in their opinion, may comport with the existing state of 
the medical sciences, and satisfy the reasonable demand of the profession, rather 
than to speculate upon the probability of its adoption by the medical schools of 
the Union.” 

“For that class of students who reside in our cities, and enjoy the advantages 
of private instruction by competent and zealous teachers, possessing all the ne- 
cessary appliances for practical illustrations, a shorter course of public lectures 
may not only be sufficient, but, in some instances, preferable. But as respects 
that far more numerous class of students who come from the rural districts, the 
case is very different. Many of these pass the interval of eight months, between 
the end of the first course and the commencement of the second, in desultory 
reading, and without the benefit of suitable instruction or guidance. This course 
cannot be otherwise than detrimental ; and, for the benefit of all who pursue it, 
an extension of the term is urgently needed. The Committee would therefore 
suggest the expediency of some action on the part of the Association, by which 
encouragement will be held out to such schools as may be willing to make trial 
of a reformatory plan, the general features of which are as follows: 1. The ex- 
tension of the term to eight months, with not more than four lectures per diem 
at any period of the course, and not more than three during the dissecting 
season. 2. The exclusive assignment to such schools of the whole groundwork 
of elementary medical education, and the subsequent transference of the ad- 
vanced pupils to schools, whether private or public, in which they should be 
taught to make practical application of the principles which they had previously 
acquired.” 


The third defect in the existing scheme of medical instruction, to which 
attention is directed, is “the omission, in the curriculum established by many 
of our medical colleges, of one or two important branches of knowledge.” The 
pertinent remarks of Dr. C. under this head prove forcibly the correctness of 
his conclusion, that this omission is “an evil which, in the present state of the 
medical sciences, and in view of the relations of the medical profession to so- 
ciety, imperatively calls for redress.” 

The fourth defect considered is, the entire neglect, or very imperfect use, of 
clinical instruction in many of the medical colleges of the United States. 


“ As respects some of these institutions,” Dr. C. admits ‘the defect is irre- 
mediable, owing to their location in villages too small to furnish subjects for 
hospital practice. And in some of our larger cities, the seats of the oldest 
medical colleges in the Union, the hospitals are either entirely inaccessible to 
the student, or are opened to him under such restrictions as to make it a privi- 
lege of little value. In such cases, the schools have been driven to the necessity 
of finding a substitute in what are termed ‘college clinics.’ But, even where 
no other impediment hinders the students from visiting the hospitals daily, those 
who attend six lectures each day in the college, and are also engaged in the 
study of practical anatomy in the dissecting-rgom, can find little time or dispo- 
sition for such clinical observations as will be of any value to them. Hence, it 
is only the small minority who remain in the city during the summer that truly 
derive any profit from the facilities for clinical observation which the city hos- 
pitals may afford. 

‘We have almost invariably found that, among even this class of students, 
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only those who have previously graduated can be induced to read, in connection 
with their clinical observations, the class of books which constitute the eluci- 
dators of disease. The undergraduates feel themselves constrained, by the 
prospect of a coming examination, to confine their reading mainly to the ele- 
mentary text-books. In view of such facts, your Committee express their hearty: 
concurrence in the position taken by Dr. Pitcher, in his report, and indorsed b 
the vote of the Association, ‘that a familiar knowledge of the elements of medi- 
cal science should precede clinical instruction.’ ” 


The last defect noticed by Dr. C. is one which he very properly stamps as 
“the most flagrant and mischievous of all the defects of American medical 
schools, the correction of which is essential to the attainment of much or any 
benefit from any other projected measure of reform.” This defect is the “dis- 
gracefully low standard of professional knowledge and general mental culture 
exacted of the candidates for the degree of Doctor of Medicine.” 


‘The evil in question,” Dr. C. remarks, ‘“ having originated, in a great mea- 
sure, in the active competition of rival schools, some have contended that it can 
only be remedied by diminishing the number of these institutions. If this 
were s0, we should be obliged to abandon all hope of relief, and submit to a 
perpetuity of disgrace; for those institutions now possess chartered rights, 
which it cannot be expected that they will relinquish. Nor is it probable that 
more good than harm would ensue from a,diminution of the number of the 
schools. If students could obtain admission into the ranks of the profession 
only after giving satisfactory proof of attainments and mental discipline as 
would test the thoroughness and the judicious character of the instruction they 
had received, the rivalry between the separate schools would consist in efforts 
to elevate the standard of medical education by enlarging the curriculum with 
the progressive advancement of the medical sciences, and by perfecting the 
means of illustration and exact demonstration. The only available remedy, 
then, in the opinion of the Committee, is the establishment of boards of exami- 
nation, distinct from the Faculties of the schools. It does not suffice to have a 
committee of the State Society present at an examination conducted by the 
Faculty of the school. The desideratum is to have a uniform standard through- 
out the Union, or throughout the limits of each of those States in which such 
a board may be appointed.” 

‘In those States in which there are no laws regulating the practice of medi- 
cine, and where, consequently, the collegiate diploma has no legal character, 
its value being solely due to the popular appreciation of it as a certificate of 
professional attainments from those who are supposed to know the character 
of the graduate, and are presumed to give truthful testimony, it seems reason- 
able to believe that the united voice of the profession would be as potent in 
exacting the possession of a license from an extra-collegiate board of examiners, 
duly appointed in conformity with a general plan sanctioned by the American 
Medical Association, and adopted in all the States of the Union, as it now is 
in inducing young men to procure a collegiate diploma which is not necessary 
to legalize the practice of their vocation.” 


Dr. ©. considers that the reflected influence upon the schools of the opera- 
tion of this board of examination, in inducing them to elevate their standard 
lest they should be discredited by the wholesale rejection of their graduates 
by the licentiate boards, would be of immense service, although a majority, or 
a large proportion of their graduates might refuse to undergo the additional 
test. This is precisely the way in which Dr. C. expects the plan to work 
most favourably for the cause of medical education. 

Dr. Cabell concludes his report by presenting for the consideration of the 
Association the following resolutions, as a summary of the principal views 
embodied in the report :— 


“1, Resolved, That the views and recommendations heretofore expressed by 
this Association, respecting the importance of establishing a uniform standard 
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of preliminary education, of extending the term of lectures, and especially of 
greatly elevating the standard of professional attainments requisite to gradua- 
tion, be hereby reaffirmed. 

“2. Resolved, That this Association approves and recommends the practice 
of daily examination by each professor, as essential for securing ‘that active, 
practical discipline’ of the mind, which is one of the most important ends of 
collegiate instruction; and believes, not only that such a system might be 
easily put into operation, under an extension of the term of lectures, but that 
the whole groundwork of elementary medical instruction might be most advan- 
tageously assigned to the schools which may adopt that system, as a substitute 
for the very faulty one of private office instruction now in common use. 

“3. Resolved, That this Association cordially approves of the establishment 
of ‘ private schools,’ duly organized, for giving that species of instruction which 
consists ‘in demonstrations,’ and other practical exercises ‘on the part of the 
student, instead of the instructor, but still under his direction and superintend- 
ence,’ embracing the whole circle of clinical observation and practice, the use 
of the microscope, chemical manipulations, and the performance of surgical 
operations on the dead body; and would earnestly recommend such institu- 
tions to the patronage of those graduates who did not enjoy similar advantages 
during the period of their collegiate pupilage. 

“4, Resolved, That those medical colleges whose curriculum does not now 
include full courses of lectures on physiology and medical jurisprudence, be 
earnestly invited to make immediate provision for supplying the deficiency, 
and to require the professor of physiology to make an exposition of the outlines 
of comparative anatomy, to such an extent, at least, as may be necessary to 
enable the student to appreciate the force of the evidence upon which the 
modern doctrines of physiology mainly rest. 

“5. Resolved, That to insure the efficient ard beneficial operation of the pro- 
posed measures of reform, the Association considers it essential that some 
uniform system of examining candidates for admission into the ranks of the 
medical profession, in addition to the collegiate examinations for degrees, should 
be adopted in all the States of the Union. 

“6, Resolved, That the Association regards as auspicious omens of future 
progress, the already improved character of our medical literature, and the evi- 
dences of an increasing desire, on the part of a respectable number of medical 
students, for a higher grade of professional education, as exhibited in the 
patronage extended to extra-collegiate organizations fur practical teaching; 
and that, in view of such encouraging signs, it cherishes an abiding conviction 
that more thorough and general reforms will be ultimately, though gradually, 
accomplished.” 


We have been much gratified by the tone and tenor of the report, of which 
we have given above a very imperfect analysis. The author does not satisfy 
himself with merely enumerating the leading defects in the present system 
of medical education in the United States; and with simply deploring their 
existence, and the little influence which the action of the Association has 
heretofore had in effecting their removal. Admitting with perfect candor the 
difficulties and obstacles which stand in the way of effecting a radical reform 
in medical instruction, and of elevating it to the desired standard, he is, 
nevertheless, inspired with full confidence that, by an honest and zealous co- 
operation on the part of the great body of the medical profession, and a very 
little patience, the removal of these obstacles and difficulties may, in due time, 
be accomplished, and indicates the proper means by which so desirable an 
object may be accomplished, and one of the leading purposes had in view in 
the organization of the American Medical Association, attained. 

We believe that the plan suggested by Dr. Cabell is a perfectly practical 
one, and demands the serious consideration of the members of the Association. 
The friends of reform in medical education believe that sufficient time has 
been spent in discussions and resolutions, and that the period for effective 
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action has fully arrived. Let then the Association, instead of again appealing 
to our medical schools for a prolongation of their respective lecture terms, the 
enlargement of their courses of instruction, and the requirement of a more 
thorough and complete preparation on the part of those upon whom they con- 
fer the honours of the doctorate, take the entire subject in its own hands, and 
decide at once what shall be the qualifications of those who shall be admitted 
and recognized as legitimate members of the medical profession. Let the 
latter refuse to recognize the mere possession of a diploma from a medical 
college as a sufficient passport to entitle its possessor to enter its ranks. In 
this manner, a broad line of distinction would be established between the 
well-instructed physician and the mere medical graduate, and no fear need be 
entertained that the public would not in time perceive and acknowledge the 
more solid claims of the first to their confidence in the hour of sickness and of 
eril, 

a Passing by, for the present, the report of Dr. Sutton on the Epidemics of. 
Kentucky and Tennessee, we come to the highly interesting paper of Dr. R. 
S. Holmes, of St. Louis, on Erysipelas. 

The views of the author, though somewhat loosely expressed, and thrown 
together with but slight regard to logical arrangement, are, nevertheless, de- 
serving of close attention. They are, we believe, in the main, correct. Every- 
thing connected with the history and etiology of erysipelas would appear to 
mark it as a constitutional disease. Even when the result of a wound or 
other injury, it is evidently the condition of the patient’s system which gives 
to the resulting inflammation the erysipelatous character. We are not quite 
prepared, we confess, to subscribe to the opinion advanced by Dr. H., that ery- 
sipelas is a “blood poison—a blood disease’—that “something is in the 
blood, requisite to be thrown off, nature doing it by mucous, serous, by 
glandular, or by skin structure.” 


“ Previous to this apparent inflammatory action, however,” remarks Dr. H., 
“the system in general has given signs of suffering ; there is a chill followed 
by fever ; or fever sets in from the commencement, pains in the limbs, or body; 
uneasiness, derangement of biliary, stomach, or intestinal secretion; flushed 
face ; pains in the head; and very often oppression about the throat or salivary 
glands; in every idiopathic or severe traumatic case of erysipelas, the constitu- 
tional precede the local symptoms. There are, doubtless, cases of the disease 
where no external sign is given of its presence, where the tendency occasion- 
ally manifested by it to seize on serous, instead of mucous or cuticular tissue, 
is in ex‘stence from the onset. We hold that the peritoneum, the pleura, or 
the arachnoid may take on the erysipelatous inflammation as certainly as the 
lining membrane of the fauces, but is not confined to those parts ; it can no 
more be called a dermal disease than it can be called a peritoneal disease. 

“The exudation to which an erysipelatous cause gives rise is of a serous 
character. This exudation of erysipelas is greater in amount in regard to its 
serum, and smaller in amount in the nuclei of pus cells, or of fibrin. This 
may be readily supposed to be its character; for it shows no tendency to the 
reparative process, is thrown forth in such an amount, at times, as to burrow 
through the surrounding tissues, and even, as in the case of ‘black tongue,’ 
either by its own tendency to decay, or by the severance of continuity of parts, 
to assume the gangrenous character. e see no reason why erysipelas may 
not cause death without any structural lesion, as the poison of malaria often 
does, or the bite of a serpent.” 


The general peculiarities of the effusion which takes place in erysipelatous 
diseases, seem to Dr. H. to be :— 
‘A likeness at first to serum ; a want of any tendency in neighbouring parts 


to absorb it; a subsequent change into a yellowish, turbid, ichorous, or imper- 
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fect pus formation ; the comparative inability to maintain its life when in con- 
tact with living structures for any length of time; its tendency to cause tissues 
in contact with it to assume its own state of decay ; the infrequency of its assum- 
ing the true pus, or adhesive, or fibrinous type of epigenesis.” 


The exudation of imperfect serum or pus which Dr. H. describes as the re- 
sult of erysipelatous inflammation may, he believes, “be viewed as a purely 
diseased state of the secreting vessels of the part ; which secretion itself acts as 
an irritant or poison to the part, or neighbouring parts, or to the system at large, 
betokening an improper state of the system as regards its curative powers.” 

There is evidently a close relationship between certain forms of phlebitis 
and the resulting pyemia, and erysipelas. Dr. H. remarks :— 


“Concerning what has been called the absorption of pus, and its subsequent 
deposition in a near or remote part, we hold that this doctrine is not favoured 
by either physiology or pathology. The fact of pus being secreted in liver, in 
lung, in cervical, axillary, or lymphatic gland, after operations or wounds on 
the extremities, or as a sequence to an inflamed uterus, has been long known ; 
but we find little to countenance the belief that pus is taken up as such, and 
deposited again in a distant part. The sudden disappearance of abscesses may 
be accounted for without supposing that the pus globule, in its integrity, has 
entered the circulation; but even on the supposition that it has, it is by no 
means probable that all these globules would be caught up by some particular 
gland, leaving aside the very doubtful possibility of the size of the globule per- 
mitting it to pass through the capillaries. These deposits of pus, too, are found 
in distant parts; while the primary offending wound, or inflamed surface, has 
formed little or no pus. In fact, they are more frequently found under such cir- 
cumstances, and particularly in inoculated wounds. As well as we can under- 
stand the meaning of terms, this is what is generally called the phlegmonous 
inflammation ; but it is an inflammation of essentially the same kind as the ery- 
sipelatous, accompanied by the same symptoms, and cured by the same means. 
It is the absorption of imperfectly eliminated material; which material (in a 
state of decay, after it has been thrown forth by the part without accomplishing 
ulterior objects) has been absorbed or taken into the circulation, causing in the 
blood, or in the part where it is set down, for expulsion, its own act of decay— 
or effort of the system to expel it. We suppose this is the whole idea of the 
secondary deposition of pus. A decomposing atom, if you choose, a non- 
laudable deposit of pus, has occurred, having within it the very character of 
decay. This decay may take place within the blood after absorption, or within 
a part, as any gland, after deposition, causing an inflammatory exudation about 
the part, and a pus secretion from this as the readiest means of expelling the 
intruding substance. We think this the whole process of pus deposits—a true 
phlegmonous erysipelas of deep-seated parts; for you will observe about these 
parts, should the deposition be, we will say, in a neck gland, that about it, is 
the true erysipelatous inflammation, and the constitution suffers in the way it 
is wont to do, had the disease displayed itself in superficial, instead of deep- 
seated parts. The phlegmon undermining the tissues of an arm, or other part, 
burrowing among the muscles, and dissecting them out by the inflammation of 
their connecting areolar tissue, and giving exudation to a copious fetid dis- 
charge, has received the name of deep-seated erysipelas, phlegmonous erysipe- 
las, phlegmonous inflammation of the areolar tissue, etc. This inflammation 
has most probably come on at first with an erysipelatous blush on the arm, or 
with distinct points of pus deposition occurring here and there. The inflam- 
mations, we hold, are all a difference of degree, not of kind; more common, 
it is true, to the superficial than deep-seated parts; but commencing with the 
same chill, or cold stage, with a fever and constitutional symptoms of the same 
kind; showing the like intermitting character, with the like biliary, or chylo- 
poietic derangement, and cured by the same means.” 


Though not clearly expressed, the views set forth in the foregoing extract 
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from Dr. H.’s paper are deserving of deep attention. It may excite surprise 
that the author has not referred to the observations of M. Lebert, and the opi- 
nions of Rokitansky on pyzemia; the leading views expressed by both these 
writers correspond in many respects with those advanced by Dr. Holmes. 

Dr. H. admits the now, we think, well-established fact that puerperal fever 
may result from the same atmospherical cause that is productive of erysipelas, 
of the epidemics of which it is an almost invariable concomitant. 


“Peritoneal inflammation, arising from childbirth, we hold,” says Dr. H., “is 
not strictly a proper term; it is an inflammation of surrounding parts—of uterus, 
ligaments, neighbouring intestine; all these are frequently Compr glued to- 
gether, or bathed in the same sero-purulent exudation, engorged with blood, or 
partially so in patches, and thickened and improperly lubricated.” 

We have no desire to analyze the therapeutics of erysipelas as laid down in 
the paper before us. Suffice it to say, that the chief, almost the only, remedies 
Dr. H. relies on are large doses of quinia, bloodletting, and tartarized anti- 
mony. We are much better pleased with the views of the author in relation 
to the pathology of erysipelas, tainted though they may be by a few hypothe- 
ses of doubtful accuracy, and some expressions of equivocal significance, than 
we are with his plan of treating the disease, and the rationale adduced by him 
of the methodus medendi of the remedies he relies upon to arrest its course. 


The next paper is “A Report on the Medicinal and Toxicological Properties 
of the Cryptogamic Plants of the United States,” by F. Peyre Porcher, M. D., 
of Charleston, S. C. 

This is an able and valuable paper, one which has evidently cost its author 
a vast amount of labour. To bring together, ashe has done in this report, 
the leading facts that have been developed by various observers in relation to 
the properties and probable available uses of the cryptogamous plants m_ . 
with in this country; to indicate their respective localities, and to identify 
their species and varieties, so as to be able correctly to appropriate the recorded 
observations in relation to their curative, poisonous, or other properties, was, 
we can readily conceive, a task of no trifling character, demanding considerable 
research, much time, and no little patience, more especially as the entire sub- 
ject belongs to a department of inquiry which has had few labourers in this 
country. The present report required, therefore, the embodying of a com- 
paratively large amount of material, in order that our knowledge of the sub- 
ject might be brought up to the present day, and that future inquirers, bein 
placed in possession of what has been already accomplished, may nt 
directly to more experimental researches. 

The real value of this contribution of Dr. Porcher, as well to the materia 
medica of our country as to its resources, will, we fear, be properly appreciated 
by but few. The report is not one of which any satisfactory or useful analysis 
can be given. To acquire a clear conception of the facts it comprises, and their 
practical application, it must be closely studied in all its details. 

The present volume contains three reports on the epidemics of Kentucky 
and Tennessee; of Ohio, Indiana, and Michigan; of Louisiana, Mississippi, 
Arkansas, and Texas. They are all replete with interesting and valuable ob- 
servations, bearing on the etiolgy, pathology, and therapeutics of the prevalent 
diseases of those sections of the Union, founded upon observations chiefly made 
during the year 1853. 

The first two, prepared, respectively, by Drs. W. L. Sutton and George Men- 
denhall, present a very good digest of the topography and meteorology of the 
States embraced in them, illustrated by an excellent map and copious tables. 
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The third report on epidemics is by Dr. E. D. Fenner, of New Orleans, and is 
devoted mainly to a history of the yellow fever of 1853. So far as regards 
the origin, spread, and progress of the disease in the city of New Orleans and 
other portions of the State of Louisiana, its history is minutely detailed; while, 
in relation to its prevalence in different parts of Mississippi, Arkansas, and 
Texas, many interesting facts, though less complete and continuous, are pre- 
sented ; the whole affording valuable materials for the pathologist, in his in- 
vestigation of the etiology and leading characteristics of the fever in question. 

The entire series of reports on epidemics, presented at this session of the 
Association, are well drawn up, and offer much to interest and instruct the 
medical inquirer. We had intended to present a number of excerpta from 
them, but we are admonished, by the space we have already occupied, and the 
difficulty of selecting from a mass of facts, all of which equally press them- 
selves upon our notice, of the necessity of foregoing our intention; at the 
same time, we recommend a careful perusal of these reports to all our readers. 

A short paper “On the Identity of Bilious and Yellow Fevers,” by Dr. 
Linton, may be taken in connection with the reports on epidemics. The title 
of this paper appears to us to be a misnomer. Though the writer sets out 
with declaring that bilious remittent and yellow fever are “specifically identi- 
cal” —which, we may remark, in passing, is rather a strange form of expression 
—nothing is said of the evidence upon which this identity is predicated, but 
the entire paper is taken up with an exposition of the author’s views as to the 
cause of bilious and yellow fever. 

For the benefit of our readers, we here present them with all that he says 
upon this subject, merely remarking that the only arguments he offers in their 
support are more specious than solid :— 


“It is well known that a richer diet is required by the inhabitants of cold 
countries and seasons than by those of hot countries and seasons. It is known 
that a portion of the food forms the materiel of combustion in the system, and 
is eliminated from it in the form of carbonic acid and water ; and direct experi- 
ments have shown that, in man, twice as much, and even more, carbonic acid 
is eliminated at 32° Fahrenheit as at 86°. This all of us would expect; for 
twice as much food, rich in hydrocarbon, is taken in cold latitudes as in the 
warm and hot, and twice as much combustion is required in the former as in 
the latter for the purpose of keeping up the due amount of animal heat. 

“ According to these facts, is it not clear, that northern strangers exposed to 
a southern sun will suffer the effects of retained hydrocarbon? If a man who 
eliminates twelve ounces of carbon per diem at St. Paul’s, on the Mississippi 
River, should pass suddenly to New Orleans, is it not clear that about one-half 
of this material would be retained in his blood? Is it not a matter of demon- 
stration that he would be poisoned by the retention of those very matters which, 
in a cold region, are necessary to health? Now, why may not this poison be 
the cause of yellow fever? It is proved to exist; and certainly this bilious 
state of the blood, thus caused, may produce hepatic congestion, portal con- 
gestion, jaundice, black vomit, &c. Indeed, the hydrocarbon is the very ‘stuff’ 
of which bile is mainly formed. No wonder that its retention in large quanti- 
ties should cause bilious fever, and even yellow skin and black vomit. 

“This view of the cause and nature of yellow fever, explains the fact that 
strangers from the north are mostly affected by it. It explains the fact that 
those who remain mostly within doors, as old men, and children, and women, 
are not so liable to it as those who exercise immoderately under a burning 
sun. It shows how it is that those who have long resided in hot climates 
mostly escape, and why they do not always escape. ft explains the exemption 
of prisoners from its attack ; they live low, and are not exposed to great heat. 
In a word, I respectfully submit that this ¢heory accords with all the facts. I 
do not deny the malign influences of bad air, and confined air, where it exists. 
All I say is, that such an external poison is not a sine qua non to the production 
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of the disease. When such a state of the air exists, it renders the disease worse 
than otherwise it would be. Nor do I deny that the retention of other matters 
may have something to do in causing the disease. Often, too, a person may 
escape yellow fever by a bilious diarrhoea. The skin also depurates more in 
hot than in cold climates and seasons.” 


The last of the papers of a strictly professional character contained in the 
present volume of Transactions, is the essay of Dr. David Brainard, of IIli- 
nois, on a new method of treating ununited fractures and certain deformities 
of the osseous system, to which a prize of one hundred dollars was awarded 
by the Association. 

The object of Dr. Brainard’s essay is, 1. To establish, by experiment, the 
principles upon which the treatment of ununited fractures should be con- 
ducted; and to show that these principles are applicable to the human sub- 
ject. 2. To propose a new method of treatment for certain deformities 
which result from true anchylosis, union of fractures in an angular position, 
rachitic curvature, &c. 

The essay is divided into three parts. 1. Experimental researches on the 
effects of foreign bodies when allowed to remain in contact with the osseous 
tissue, and on certain wounds of the bones. 2. Treatment of united fractures 
by subcutaneous perforation of bone, with cases; and 3. Treatment of de- 
formities of the bones by subcutaneous perforation, with experiments. 

From the facts detailed in the first part, Dr. B. considers that the follow- 
ing deductions are fully justified :— 


“1. Foreign bodies of every kind, placed or allowed to remain in contact 
with any part of a bone, in a manner to keep up suppuration, produce absorp- 
tion of it, and have no tendency whatever to give rise to.the production of 
callus. The use of setons, pegs, wires, and foreign bodies of every description, 
as a means of promoting the formation of callue, is a practice not founded on 
correct principles, and is often dangerous. The seton is more properly em- 
ployed for the purpose of dividing a bone, or keeping up a false articulation, 
than for uniting it. 

“2, Sequestra and foreign bodies imbedded in bone, may be brought to the 
surface when, by perforation or otherwise, instruments or ligatures can be so 
attached to them as to draw them permanently, with but a moderate degree of 
force, in that direction. As soon as they press against the living bone, they 
cause its absorption in the direction towards which they are drawn. 

“3. That power of absorption of bony tissue attributed to the periosteum 
and the medullary membrane, exists also in the substance of the bone itself, as 
is proved by the insertion of pegs into peiertors of bone; absorption taking 

lace around. them not only at the surfaces, but at all the intervening points. 

e have employed the term absorption, in accordance with received usage, to 
indicate that enlargement of the perforation which takes place around the peg, 
although it is not certain that the bone is absorbed. It is quite as likely that 
it is disintegrated by ulceration.” - 

In Chapter IT. Dr. B. inquires into the effects of foreign bodies on the 
formation of callus. The facts he presents in elucidation of this subject, 
justify, he considers, the conclusion, that pe as bodies which keep up suppu- 
ration, not only prevent the formation of callus to a certain distance around 
them, but produce absorption of callus already deposited when placed in con- 
tact with it. The practical deduction may be drawn, he remarks, that setons, 
pegs of ivory, &c., are suitable means to be employed for promoting the re- 
moval of deformed callus and certain exostoses. 

Solutions of iodine injected between the extremities of fractured bones, 
with a view of producing union, Dr. B. has found to act like foreign bodies— 
to produce inflammation and necrosis, and to prevent the formation of callus. 
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After a consideration of wounds of bones, and the circumstances in which 
they give rise to callus, or union without it, and the state of the parts in un- 
united fracture, Dr. B. proceeds to the treatment of ununited fractures. His 
own plan of treatment, is, by means of an instrument with a point somewhat 
awl-shaped, but more pointed in the middle, with the view of avoiding as 
much as possible the formation of chips, to produce wounds of the fractured 
ends of the bones, transfixing at the same time whatever tissue may be placed 
between them. After transfixing the fractured extremities and intervening 
tissue in one direction, the instrument is to be withdrawn from the bone, but 
not from the skin, its direction changed, and other perforations made in the 
same manner. Dr. B. thinks it better to commence, in most cases, with not 
more than two or three perforations, in order that the effect produced shall 
not be too severe. On withdrawing the instrument, collodion is to be placed 
upon the point of puncture. 


‘Each of the different parts of the operation is,” according to Dr. B., 
‘essential to its success. The division of the tissue situated between the frag- 
ments, would, of itself, have but little effect; combined with scratching their 
extremities, its effect is not great, as we have demonstrated by experiment ; 
but, when accompanied by wounds of the bone, there is a very permanent and 
efficient action produced, which puts the extremities in a condition to join the 
soft parts in effecting union. This can be rendered greater by increasing the 
number of punctures, or using an instrument of large size. The operation is 
to be followed by the application of suitable splints, or apparatus for the pur- 
pose of securing immobility. It should be repeated from time to time, and 
carried to a greater or less extent, as the effects produced may indicate.” 


To prevent the danger of the perforator passing too deeply, slipping from 
the surface of a bone, or injuring any vessel, Dr. B. has devised a means for 
regulating its action. This can only be understood by a reference to the 
drawing given of it, and the accompanying description. 

Chapter IX. treats of the application of perforation of the bones to the 
cure of certain deformities, by means of interstitial fracture, or bending. 
The cases in which it is proposed to apply it are :— 


“1. Perfect anchylosis by bone, or fibrous adhesions too firm to be separated 
by moderate force, and where the member is in a position to be useless. In 
this case its use is recommended with a view of straightening the member, 
where the original disease has been entirely removed. 

“2. Fractures united in such a position as to render the limb useless, or from 
angularity of the fragments, greatly to incommode the patient. In this case, 
it is also employed for the purpos 2f straightening the member, after consoli- 
dation is perfect. 

“«3. Deformity from rachitis, and mollities ossium, where the disease giving 
rise to the deformity has been perfectly cured. 

“4, For the purpose of facilitating the fracture of the femur, and formation 
of a false joint, in case of anchylosis of that bone with the pelvis.” 

“‘The method of applying the treatment will depend upon the object to be 
obtained. When it is required to weaken the bone as much as possible, in 
order to facilitate its fracture, it will only be necessary to perforate it several 
times in one direction, and then, withdrawing the instrument, to repeat the 
perforation from another point. 

“The inflammation thus excited will, in a few days, soften the bone suffi- 
ciently to render its fracture very easy. 

“If it were desired to effect but a partial fracture, the perforations and 
weakening should be made mostly on one side, and the same rules followed as 
in the other case. 

“When the object is merely to bend the bone, Dr. B. would recommend, that 
the perforations be made at three different points, and repeated from time to 


1855.] Transactions of American Medical Association. 179 
time with instruments of smaller size, until the enlargement and softening have 
thoroughly been effected, and then the gradual application of force, by means 
of a suitable apparatus, making superficial perforations to soften the surface 
and prevent the danger of fracture.” 


In addition to the application of this method, as above described, Dr. B. 
has employed it for simple perforation of bone, in inflammation tending to 
abscess. In a case of this kind, where the disease was situated on the internal 
surface of the tibia, below the knee, two perforations gave relief from a vio- 
lent pain, without giving rise to suppuration. 

Dr. B. lays no claim to originality for the treatment of ununited fractures 
described by him. He acknowledges that several surgeons of the present 
epoch have sought to attain the same end; but no one of them, as far as he 
knows, has “ either demonstrated the principle upon which it reposes, or laid 
down the rules by which it should be performed, or contrived an instrument 
by which it could be carried into effect with safety and facility.” It is his 
hope that the operation he proposes will be “regarded as an improvement” — 
and that, “as an attempt to apply the principles of physiology to practical 
surgery, it will meet with the favourable consideration of the profession.” 

We feel well persuaded that the essay of Dr. Brainard will be received as 
a valuable contribution to a most important branch of chirurgery—that of 
which the entire resources are directed to the removal of deformity and to the 
restoration to limbs, rendered useless by accident, the greater portion, if not 
all of their normal shape and functions. 

An account of the railroad aceident which occurred in May, 1853, and 
caused the death of seven physicians, who were returning to their homes after 
attendance as delegates at the session of the American Medical Association, 
held in New York, with short biographical sketches of these gentlemen, in- 
tended as “a suitable method of commemorating that melancholy event, and 
“the worth and professional character” of the members of the Association 
who were numbered among its victims; with the report of the Committee of 
Publication and treasurer, and the catalogue of the officers and permanent 
members of the Association, complete the contents of the present volume. 

By a resolution of the Association, it was provided that a copy of the con- 
stitution of the Association should be appended to each volume of the Trans- 
actions. We regret that the Committee of Publication has not complied, for 
reasons which are no doubt perfectly satisfactory, with the provisions of this 
resolution. But few, if any members of the Association, have in their pos- 
session copies of its constitution, embracing the several amendments that 
have been made to it since its original adoption, and not a little inconvenience 
is liable to result from the difficulty there now is, in referring at once to its 
provisions in reference to any given question that may arise in regard to them. 


D. F.C. 


BIBLIOGRAPHICAL NOTICES. 


Art. XVII.— On the Nature, Signs, and Treatment of Childbed Fevers, in a Series 
of Letters Addressed to the Students of his Class. By Cuartes D. Mees, M. D., 
rofessor of Midwifery and the Diseases of Women and Children, in Jeffer- 
son Medical College, Philadelphia, etc. etc. 8vo. pp. 362. Blanchard & Lea: 
Philadelphia, 1854. 


Tus is a learned book—a book exhibiting on the part of its distinguished 
author considerable research—a familiarity with the leading authorities on the 
subject treated of, whether of the present or past ages. It is in many points of 
view a very able treatise on childbed fever, by one who has had much experi- 
ence in its management, as he has of all the maladies incident to the parturient 
female. But, after all, we cannot admit that the book is one calculated to put 
those to whom it is addressed in the possession of ‘‘ the true idea” of one of the 
most terrible and fatal maladies to which the child-bearing woman is liable. 

Tt is well known that Dr. Meigs is a strenuous advocate for the doctrine which 

ranks what is usually denominated puerperal or childbed fever among the phleg- 
masiz. That he insists that the disease is not, correctly speaking, a fever, but 
simply an inflammation of one or other, or several of the pelvic and abdominal 
viscera. That it is, in every case, nothing more nor less than an endo-metritis, 
a uterine phlebitis, an ovaritis or a peritonitis—or two or more, or all of these 
local phlegmasiz united. 
. * Whenever,” he asserts, “‘ these inflammations occur in pregnant or lying-in 
women, then the disease is childbed fever, and it is nothing else, nor are child- 
bed fevers ever anything else, except when they occur as accidents in typhus, 
smallpox, plague, and other typhous diseases, of which they are in some in- 
stances mere complications.” 

This doctrine Dr. Meigs labours with a great deal of ability to establish ; 
sweeping away with a bold dash of his pen every fact and argument, no matter 
how high the authority by which it is backed, that stands in opposition to it. 

The fact that in the fatal cases of puerperal fever in which a post-mortem ex- 
amination has been made, incontestable evidence has been revealed of inflam- 
mation of the womb, or its veins, or of the peritoneum, or of several or all of 
these parts, Dr. M. assumes as an incontestable proof of his position, that puer- 
peral fever is purely a phlegmasia and nothing more. 

This fact, however, is admitted, we believe, by all those who see in childbed 
fever something more than a mere local inflammation—who believe that in one 
form of the disease, at least, it is a true idiopathic fever, the local lesions being 
the result of, and not themselves constituting the disease. 

It appears to us that Dr. Meigs has confined his attention too exclusively to 
the indications of inflammation detected after death from puerperal fever, in 
the pelvic organs and the peritoneum. These are not the only lesions met with 
in the bodies of those who have been destroyed by the disease. Rokitansky de- 
scribes as frequently present a slight reddening, with investment, of the entire 
track of the intestinal mucous membrane, by a secretion of a thin serous or 
viscid gelatinous or more or less purulent character; softening of the mucous 
and infiltration of the submucous tissues ; a dysenteric exudation on the mucous 
membrane of the colon, resembling that found on the internal surface of the 
uterus. A similar exudation is also met with onthe mucous surfaces of the re- 
spiratory, urinary, or cesophageal tracts. The pleura are almost constantly 
found to contain exudations similar to those met with in the "a aaepeainty less 
frequently are they met with in the pericardium. The articulations very com- 
monly exhibit exudations of a fibrinous or purulent character. The dura mater 
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often presents a slight reddening, with a thin, soft exudation. Rokitansky de- 
scribes a black softening of the mucous membrane at the fundus of the stomach 
or of the cesophagus, indicated during life by black vomit, as a frequent occur- 
rence. According to the same authority, the blood exhibits various changes, 
its fibrinous coagula present a viscid, greenish-white appearance, or the coagula 
are scanty, gelatinous, and soft. The blood is of a dirty brown red, or choco- 
late colour, and glutinous, or it is much attenuated and transudes all the tissues. 
Vegetations on the valves may form from mere mechanical deposition. 

Dr. Meigs repudiates the existence of an idiopathic puerperal fever, inasmuch 
as the term fever excites “a certain material idea of zymosis in the mind of the 
hearer of it.” But is it true that the term fever does invariably excite in the 
mind the idea of a disease resulting from the introduction into the body of a 
ferment. Is not the idea of a fever, in the nosological sense of the term, that 
of a disease depending upon some general disturbance of the vital functions of 
the system, without reference to its particular cause. Zymotic is, we believe, 
now used merely as a hypothetical term, to indicate those diseases which result 
from a common endemic or epidemic cause. 

Dr. Meigs himself admits all that would be necessary to include puerperal 
fever in the list of zymctic diseases. 

““Childbed fever,’ he remarks, “becoming epidemical, may prevail so ex- 
tensively as to implicate almost all the women who are brought to bed under 
its reign; or the force of the cause may be so slight as to produce illness in 
only here and there an unfrequent example, so that the epidemic cases may be 
very rife or not.” 

And again: “It is quite clear,” he says, “that the malady may break out, 
and rage with violence in certain circumscribed spaces ; and, on the other hand, 
that it may prevail, at one and the same time, over extensive districts, and even 
whole nations and countries, and yet be ever one and the same disorder.” 

“There are, then,” he observes in another place, ‘atmospheric causes, that 
render pregnant and lying-in women, at particular times, and in certain places, 
uncommonly liable to attacks of childbed-fever inflammation. What the real 
principle of this epidemy is, I believe there is no man can say. Be it what it 
may, one of the most extraordinary conditions connected with it is this: that it 
should not poison men, nor boys, or girls, or non-pregnant women, but only the 
pregnant or lying-in portions of society. This appears to me to be its greatest 
mystery.’ 

Now, is it strictly true, that the atmospheric cause of epidemic puerperal 
fever, whatever its nature may be, poisons only ‘the pregnant or lying-in por- 
tions of society?” If we examine the histories that have been furnished us of 
the several epidemics of erysipelas that have prevailed in different portions of 
the United States, we shall find that a certain morbific condition of the atmo- 
sphere may occur, which, while it produces in some of those subjected to its 
influence an erysipelatous affection of the skin, in others it gives rise to inflam- 
mation of the mouth and fauces, or of the lungs and pleura; in others, again, 
to inflammation of the peritoneum; and, in pregnant and parturient females, 
to fever. 

r. Drake makes the following statement, based upon an analysis of the 
several accounts given of epidemic erysipelas as it has occurred in the Interior 
Valley of North America :— 

“The peritoneum in men and non-parturient women was obnoxious to the 
inflammation, but not in as high a degree as the pleura. Pregnant, and espe- 
cially lying-in females were, however, peculiarly liable, and the most fatal cases 
were the puerperal.” 

In the terrible epidemic of erysipelas which prevailed near Norristown, 
Pennsylvania, in the autumn of 1847, “old and young, male and female, fell 
before it,” says Dr. Corson, “and yet there seemed to be one class that it pre- 
ferred. The mother, as she lay helpless and exhausted from the labour and 
egony endured in giving birth to her child, was marked as a victim. The 
deadly poison was infused into her veins, and, in many instances, a few hours 
sealed her doom.” ‘I lost more puerperal women during the epidemic than 
for twenty years before.” “This epidemic produced in one class of patients 
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well-marked erysipelas, in another inflammation of the mucous membranes 
lining the fauces and nasal cavities, and in a third, diffused inflammation of the 
serous tissues; while yet others were met with, in which all these conditions 
followed each other, or existed simultaneously.” ‘‘In females, the serous mem- 
branes were affected generally, while in males the mucous or cellular tissues 
were almost the only parts involved.” 

In the winter and spring of 1851-52 epidemic erysipelas again made its ap- 
pearance in the upper portion of Montgomery County, Pa. ‘The disease,” 
says Dr. Vanbuskirk, ‘seemed first to attack the throat, and afterwards the 
surface of the body. In females, it was especially liable to attack the perito- 
neum, and one or other of the serous tissues in the male. When the perito- 
neum became affected, there was much hiccough from the disease extending to 
the diaphragm. In some cases, symptoms of arachnitis, followed by coma, 
presented themselves.” It is further added, that many cases of puerperal fever 
occurred during the prevalence of erysipelas; and, as far as information was 
obtained, “these cases of puerperal fever were confined chiefly to the same 
localities as the latter disease.” 

Speaking of the epidemic erysipelas as it occurred in Montgomery County 
in 1852, Dr. Geiger informs us, that “ it y on neither age, sex, nor condi- 
tion.” ‘It marked the parturient woman for its especial victim. Not a single 
woman living within the range of the disease, who was delivered during its 
prevalence, escaped an attack.” ‘‘ Besides those cases of puerperal fever, which 
were evidently erysipelatous, males were frequently attacked with symptoms 
indicating inflammatory disease in one or other of the internal organs, as the 
brain, lungs, heart, intestines, and their serous investments.” 

In the latter part of March, 1852, epidemic erysipelas made its appearance 
in Palmyra, Lebanon County, Pa. ‘Few lying-in women,” say Drs. Gloniger 
and Breitenbach, “‘ escaped its attack, and the ratio of mortality, we have been 
informed, was quite large.” 

Dr. Bennett, in his history of the epidemic erysipelas which prevailed in 
Danbury, Connecticut, during the winter and spring of 1847-48, says: ‘‘ The 
serous membranes were a frequent seat of the disease, especially the pleura 
and peritoneum. Three cases of puerperal peritonitis are included in the list.” 

Dr. Mendenhall, in his report on the epidemics of Michigan, &c. tells us that 
‘‘erysipelas has prevailed as an epidemic for the last two years (1851 and 
1852), usually affecting the head and face.” ‘‘ Puerperal peritonitis prevailed 
contemporaneously with erysipelas in this region. In some cases, the ery- 
sipelas attacked the labia and vagina, and was soon followed by puerperal 
peritonitis.” 

But it is unnecessary to multiply evidence to prove that the same epidemic 
cause which gives rise to erysipelas may also produce in the male, and in the 
non-pregnant and non-parturient female, peritoneal inflammation, and in the 

regnant and parturient woman the disease termed puerperal fever. Ever 
aire of the epidemics of erysipelas that have occurred of late years, wit 
scarcely a single exception, bears testimony of the fact. The intimate connec- 
tion between epidemic erysipelas and childbed fever—a connection that had 
been already recognized by Gordon, Beatty, Hutchinson, Nunnely, Kneeland, 
Holmes, and others—is now, indeed, very generally admitted. Dr. Simpson, 
of Edinburgh, has recently advanced the opinion that erysipelas and phlebitis 
are diseases in ‘‘ the same category as puerperal fever.” 

Dr. Meigs endeavours to evade the facts above referred to by denying the 
pathological identity of puerperal fever and erysipelas. But it is by no means 
necessary to prove that the two diseases are identical in their pathological cha- 
racters before admitting their production by the same morbific condition of the 
atmosphere. The difficulty in the mind of Dr. Meigs has originated from the 
supposition that the epidemic malady, one of the most frequent manifestations 
of which is an erysipelatous inflammation of some portion of the surface, and 
the disease known as puerperal fever, are essentially local phlegmasia. May 
we not, with Mr. Nunnely, admit it to be highly probable, if not certain, “that 
there is,” in erysipelas, ‘‘some change produced in the state of the blood, 
which change may depend upon alterations we are unable at present to appre- 
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ciate, but which, it is likely, occur in many tissues, and may thus affect the 
mass of blood more or less quickly, and to a greater or less extent, accordin 
to the influence they have upon, and the connection they have with, the bl 

in a state of health.” 

Dr. Meigs is, himself, not prepared to say ‘“‘that the epidemy might not have 
power over the nervous mass, so to qualify its operations as to determine, in 
one individual, an inflammatory attack of the corpus mucosum of the skin, and, 
in another, an attack of inflammation of the serous coat of the belly.” But he 
cannot conceive of a case of pure metritis or metrophlebitis being produced by 
the same cause as that productive of erysipelas, or possibly of peritonitis. 

‘‘Erysipelas,” he remarks, ‘is a disease of the skin, and although, in some 
instances, it does take on a phlegmonous character, by extending perpendicu- 
larly downwards into the connecting areolar texture, it does so only by accident, 
and not as a normal process of that special phlegmasia. Erysipelas is, there- 
fore, a membranous, but not a visceral disorder, and one of its chief character- 
istics is found in its propensity to expand its areas of phlegmasia far and wide 
over the plane of the membrane. Puerperal peritonitis, pure and simple, is 
also a membranous disease, and possesses the same propensity to expand its 
areas over the entire plane of the peritoneal membrane. In this, erysipelas 
and peritonitis are alike; but erysipelas and metritis are not alike. Peritonitis 
is also like erysipelas in this, that it has a tendency to plunge or descend ver- 
tically in the basement textures of it, and so destroy the epiploon, or gangrene 
the bowel, or produce ramollescence of the exterior stratum of the uterus, or 
exo-metritis. In erysipelas, this vertical plunge or down-sinking of the morbid 
states of the corpus mucosum often carries it quite through and below the 
corium, and far down into the substratum of areolar tissue, where it may 
become either phlegmonous or oedematous erysipelas, as the case may be. 

“In like manner, when you shall hereafter examine the mortal remains of 
individuals who have died of pure childbed peritonitis, though you shall not, 
in general, observe any other than the results of a purely membranous inflam- 
mation, or inflammation of the peritoneum, yet, in some specimens, you may 
find the epiploon softened and suppurated, the ovaria reduced to a pulp, or 
the outer stratum of the womb completely reduced to a state of ramollescence 
or softening. In so far, then, as I have drawn a parallel between the two dis- 
orders, you discern a very great similarity between them.” 

“Why should you vex yourself with this foolish question, when you are 
already so well informed in P wee profession as to know that childbed fever is 
not puerperal peritonitis, and nothing else ; and that peritonitis, in numbers of 
the cases, does not come in question at all, the disorder being pure womb-phle- 
bitis alone, or an oophoritis, &c. &c. If you must insist that erysipelas and 
childbed fever are one, then pray leave out of question all the pure metritis and 
phlebitis, and confine your alliance between the two to the serous and dermal 
identities, if they must be so considered.” 

We agree with Dr. R. S. Holmes, in the opinion advanced by him, in his 
recent very able paper on erysipelas, that pathologists have committed an un- 
fortunate error in their efforts to find some one tissue on which the inflammation 
in erysipelas is expended, while we are convinced that the lesion of several 
tissues is common, even in the milder forms of the disease. With Dr. Holmes, 
we hold “that the peritoneum, the pleura, or the arachnoid, may take on the 
erysipelatous inflammation as certainly as the lining membrane of the fauces; 
if the disease be constitutional, it, like many others, shows preferences to par- 
ticular parts, but is not confined’ to those parts; it can no more be called ‘a 
dermal disease’ than it can be called a peritoneal disease. In its signs, it is a 
peculiar form of inflammation, with characters as strong as an inflammation 
where lymph is thrown out for adhesions, or pus for a covering or protection. 
Its pathological exudation is like that of many others, merely a deficiency in 
its deem exudation; but, in proportion to the potency of the cause, so 
will be the power of the exudation to assume the pus formation, or the fibrinous 
or the simple agglutinative lymph. The pus may show a greater tendency to 
form on mucous than on serous textures, but that does not exclude the serous, 
and in proportion to the gravity of the cause will be the result.” 
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We can readily understand, when we consider the condition of the pelvic 
and most of the abdominal viscera in the female immediately after parturition, 
why these should be particularly predisposed to the action of the materies morbi 
by which the inflammation in epidemic erysipelas is produced. 

Let this be as it may, we have the fact incontrovertibly established that, 
during the time and in the same place at which erysipelas is prevailing epi- 
demically, males and non-pregnant and non-parturient females are especially 
liable to suffer from peritoneal inflammation, while pregnant and Sienie 
women are particularly exposed to an attack of the so-called puerperal fever ; 
and, in the examination of the bodies of those who have died of the latter dis- 
ease at such periods and places, it is not the peritoneum alone to which the 
results of inflammation are confined, but the uterus, its veins, its ligaments, the 
ovaries, and neighbouring intestines were as frequently found involved in 
disease. 

Dr. M. recognizes a low typhoid form of childbed fever as prevalent in 
over-crowded and ill-ventilated hospitals, but maintains that this form of the 
disease is either purely typhous fever without implication of the generative 
organs, or a combination oF phlegmasia of these with typhous fever. Of the 
former cases, nothing need be said, as it is not to be supposed that any well- 
oe physician would confound typhous or typhoid fever with puerperal 
‘ever. 

Puerperal fever is, confessedly, the especial endemic of the lying-in wards of 
hospitals, and it is there that it presents itself, usually, in its most malignant and 
intractable form. Now, when it occurs in these institutions simultaneously with 
typhous fever, erysipelas, and hospital gangrene, are we to admit the conjoint 
presence of three distinct morbific states of the atmosphere, the one productive 
of typhous fever, another of erysipelas, and a third of childbed fever, or sub- 
scribe to the opinion of Dr. Walsh, that puerperal fever is not a disorder sui 
generis, confined to lying-in women, but “merely an unusual form of a very 
common disease,” being, “in reality, no other than the common infectious fever, 
complicated with more or less extensive inflammation of the peritoneum ;” and, 
we would add, the womb and its appendices. 

Dr. M. would appear to admit that the endemic cause of typhous fevers may 
give one the very lesions on which he considers the so-called puerperal fever 
to depend. 

56 — you,” he remarks, “‘to understand me as asserting that, while child- 
bed fever is a phlegmasia, and that while there is not, in our nosology, such a 
thing as a true idiopathic childbed fever, I yet admit the possibility of typhus, 
jail, hospital, and ship fevers occurring in our class of patients. me of the 
cases proceeding to their solution, in recovery or death, without interesting in 
a particular manner the childbearing organs, or the peritoneum; while there 
are others that early establish areas of phlogosis, which may or may not take 
up the mastery in the subsequent progress of the malady.” 

We fully agree with Dr. M. that the term puerperal or childbed fever “is a 
false and deceiving one, which ought to be banished from our vocabulary.” 
In our investigations into the true pathology of the disease it is employed to 
designate, it has materially impeded our progress by confining our attention too 
exclusively to the condition of the patient as a puerperal female, and to those 
circumstances, solely, which pertain to her as such. Viewing these not merel 
as predisposing causes of the disease under consideration, but as causes whic 
give to it a character sui generis. 

In his sixth lecture, Dr. M. combats manfiilly the opinion that childbed fever 
may be communicated or propagated by contagion. We recommend what he 
has there written, though tinctured with a good deal of special pleading, to the 
candid consideration of our readers. Itis true, Dr. M., has not stated the ques- 
tion of contagion in puerperal fever in exactly the form in which we should re- 
ceive it; nevertheless, his sixth letter, in which it is discussed, is in many respects 
avery able one. We are ourselves, we confess, inclined to the doctrine of con- 
tagion in puerperal fever ; we, however, by no means consider it as one indis- 
putably established. Many striking facts have been adduced in is favour; these 
are deserving of a careful and candid examination; if they do not legitimately 
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lead to the important conclusions drawn from them, let this be shown, not b 
denouncing either those who have recorded them, or such as credit their legiti- 
macy, as scribblers, gébe hes, soph e writers, and the like incompetent 
reasoners and observers, but by exposing the true character and the relation- 
ship to the point in question of the facts adduced. 

Dr. Meigs would appear to admit that poisonous matters brought in contact 
with the inner surface of the womb of a newly delivered female, may induce 
inflammation of the veins or tissues of that organ; and further, that these 
poisonous matters may be introduced into the womb by the hands of the accou- 
cheur. 

“Do I,” he observes, “ advise my students to soil their hands with the putri- 
lage of an erysipelatous ulcer, and go without precautions of cleanliness to 
deliver the lady next door? God forbid! As soon would I advise you to plunge 
a wounded hand into the cavities of a patient dead with peritonitis, and so run 
a most dangerous and often fatal risk from dissection wounds. If you carry 

our impure hands, and inoculate the abraded genital surfaces of a woman in 

abour with the poison of the cavities, you will be as apt to give her a dissect- 
ing wound as you would be to have one yourself, if using a cut hand in your 
necroscopic researches. You would poison her as by the bite of a rattlesnake, 
and so make her sick, and her sickness would be prone to assume the charac- 
teristics of a childbed fever.” 

And again, speaking of the puerperal female, Dr. Meigs says: “To these I 
should be very loth to communicate the inoculable virulency of a dissecting 
wound; not purely because erysipelas and metritis are contagious disorders, 
but purely because a newly delivered woman, like a bundle of flax, or like a 
pistol-pan of powder, is likely to be inflamed and go off for the smallest spark.” 

The fact of uterine phlebitis being produced by the introduction of poisonous 
matter into the vagina and uterus of parturient females, is incontestably esta- 
blished by a fact mentioned in Routh’s History of the Endemic Puerperal Fever 
at Vienna. For along period, puerperal fever had more than decimated the 
obstetric patients of the great hospital of that city. It was ascertained that 
the disease was owing to the cadaveric matter communicated by the medical 
men and students, who had recently been handling post-mortem specimens. 
Proper precautions being adopted, the disease has been almost banished from 
the institution. Thus, while in 1846 there were 459 deaths among 3,354 par- 
turient patients, after the careful employment of chlorinated solutions by the 
medical attendants and students, for their own purification, had been intro- 
duced, the deaths in 3,356 lying-in women had sunk to the comparatively small 
number of 45. 

The entire work of Dr. M. abounds in propositions in physiology, the correct- 
ness of which, to say the least of them, is very doubtful. It is not our intention, 
however, to enter upon an examination of them, inasmuch as they have but 
little bearing, one way or other, upon the important questions involved in the 
discussion of the pathology and treatment of childbed fever. 

A very good description of one of the most common forms of puerperal fever 
is given in the Letter XV.; and the want of precision in the delineation of all 
the varying features of the disease, of which it may be accused, is amply com- 
pensated by the very interesting remarks of the author, in the ensuing letter, 
on the diagnosis of childbed fevers. 

We cannot follow Dr. Meigs in his preelections on the treatment of these dis- 
eases. His therapeutical precepts, though admirably adapted to the control of 
puerperal fever in its open and sthenic form, cannot be considered as appro- 
aa to the disease in all the aspects under which it presents itself.. With Dr. 

1., childbed fever is, in every case, and under all circumstances, primarily and 
essentially a phlegmasia of some one, or several, or all of the pelvic viscera, or 
of the peritoneum. Hence, with him the lancet is the principal, almost the only 
remedy by which it can be conducted to a favourable termination. 

“ At the age of sixty-two years,” he remarks, “and after a life in which my 
medical studies, commencing in 1809, and a copious clinical experience, and 
no little reading of authors, have continued until the present day, I am become 
immovably fixed in the conviction that, for the cure of childbed fever, blood- 
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letting is the chief, not to say sole reliable remedy. I go further, and say that 
the dreadfui mortality that marks the epidemic forms is discreditable to our 
class; and I say this, founding it upon the irrecusable truth that the disease is 
always a phlegmasiu, and that it has a stage during which the application of 
the proper remedy is possible, and that only a lack of proper vigilance, or a 
lack of perception and judgment, too often allows that evanescent stage to be 
over and passed, while we, alas! doubt and hesitate, and at length judge 
wrongly of the duty.” 

Even in the low typhoid forms of fever, the remedy, according to Dr. Meigs, 
is still the lancet. 

“T have had hospital cases of childbed fever under my care,” he tells us, 
“and I bled them against all protests, and even with fear and trembling some- 
times; nor did my professional conduct on those occasions leave in my mind 
any sting of remorse. I have had many occasions to treat typhous forms of 
childbed fever in this city. I bled the patients, and, though I have not cured 
all, I remain, in a somewhat advanced stage of life and clinical experience, 
profoundly impressed with the thought that it was the best remedy in my 
power to offer; and the whole result of my ministry in this way, gives me to- 
day no heartache, when I examined myself to learn what it is 1 have done.” 

The propriety of any plan of treatment, in any given form of disease, is to 
be based, not upon any hypothetical reasoning as to the pathological character 
of the latter, nor as to the presumed therapeutic powers of the former. It is 
only from the results of clinical experience that a definite judgment can be ar- 
rived at. How stands the results of clinical statistics in relation to the active 
depletory treatment of childbed fever? Dr. Meigs has furnished us with no 
evidence in its favour derived from this source. Even such evidence, in regard 
to a disease like the one under consideration, which, in its different epidemic 
and endemic visitations, may assume a sthenic or an asthenic character—a de- 
cidedly inflammatory or a low typhoid form—must be taken with a very great 
deal of caution. In one endemic! or epidemic, under an active antiphlogistic 
treatment, the number of deaths has been comparatively small, while, in an- 
other, a similar treatment has been found altogether unsuccessful, if not de- 
cidedly prejudicial. To prove the propriety of bleeding in puerperal fever, it 
is not enough merely to cite the experience, in its favour, of this or that prac- 
titioner, without a reference to the particular characteristics of the cases which 
fell under his care, and the prevailing epidemic constitution of the season. 
Unfortunately, the disease has been looked upon as an affection sui generis, 

resenting, whenever it occurs, a uniformity in its essential characteristics; 

ence, as Dr. John Clarke very correctly observes, each author insists upon 
erecting his own experience into a standard, by which to judge of the descrip- 
tions and practice of others. 

No description of childbed fever can be given which shall stand as the inva- 
riable type of the disease; no plan of treatment can be laid down which will 
be alike applicable to every case. 

Leeching and cupping Dr. M. holds to be of very little account in childbed 
fever. He says:— 

“T wish you to regard me as one very distrustful of leeches and cupping, 
believing them likely to mislead us, by begetting within us a false opinion that 
we can, by them, deplete the affected areas—which we cannot do; and also as 
seducing us to suppose that, because we draw blood only from the capillaries, 
we are not, in reality, bleeding the woman, but only leeching her. But, I re-- 
peat it, I will not presume to aver that, after a good bleeding, it may not be, 
sometimes, judicious to apply leeches over the ligamenta rotunda as they pass 
along through the abdominal canals; but I do ask you to think well and dis- 
tinctly, whenever you are halting between two opinions as to bleeding and 
leeching the childbed fever patient.” 

Emetics, Dr. M. believes, can only be useful in those cases where “‘a bilious 
or mucous saburra” might lead the practitioner “‘ to fear bad gastric complica- 
tions of the childbed fever inflammations.” 

“The majority of puerperal women go into labour,” remarks Dr. M., ‘with 
overloaded bowels. This oppressed state of the alimentary tube is the cause 


4 
t 
q 
a 
‘g 
4 


1855.] Bell, Circulation and Nervous System. 187 


of irritation that might well suffice, in epidemic times, to invite the affluxions 
of an incurable inflammation. Seeing, then, the strong empirical reliance to 
be placed in calomel as a purge, I consider it very discreet and prudent, in 
such a case, to exhibit calomel in the dose of ten or fifteen grains, after having 
premised the indispensable venesection ; and, to insure a cathartic operation after 
calomel, where the meteorism is not already great, few things are preferable to 
Chaussier’s mixture of syrup of rhubarb; two ounces of the syrup with one of 
the oil gives a mixture, of which half a fluidounce is a proper dose—to be re- 
peated every hour or two hours until the bowels are hedy enough moved.” 

To this extent Dr. M. would seem desirous of limiting the employment of 
mercury in childbed fever. It is true that when, after the violence of the dis- 
ease has been conquered by the lancet, some fever still remains—some local 
turgescence ; some rebellious ee the sullenly retiring inflam- 
mation, that has been conquered but not wholly destroyed, may yet demand 
further proper remedies, he admits that, ‘in consultation practice,” he ‘would 
not object” to the administration, every two or three hours, of a grain of calo- 
mel, two of sulph. antimon. aurant., two and a half grains of nitre, and one 
and a half of camphor, in combination. By the slight nausea produced by this 
combination, he would hope to moderate the force, volume, and frequency of 
the pulse; to augment the functions of the skin; and, at the same time, by its 
action on the mucous, biliary, pancreatic, and urinary secretions, ameliorate 
the circulation in the meseraic, hepatic, and emulgent system of vessels. 

We recommend an attentive perusal of the twenty-first to the twenty-sixth 
letters inclusive, in which the author discusses the use of emetics, of mercurials, 
of purgatives, of opium, turpentine, sudorifics, blisters, and external rubefa- 
cients, stupes, etc., in childbed fever; they are replete with sound practical 
precepts, from which all may receive instruction. In our estimation, the one 
great error which pervades the teachings of Dr. M., on the therapeutics of 
puerperal fever, consists in his insisting that, whenever inflammation of the 
pelvic or lower abdominal organs occurs in the puerperal female, no matter by 
what causes, or under what circumstances, this inflammation has been called 
into being, we are to look to bloodletting as the chief, not to say sole reliable 
remedy for its subduction. D. F.C. 


Arr. XVIII.—A Short Exposition of the Circulation and Nervous System, with 
reference to Disease and Treatment. By G. Hamiiron Bett, F.R.C.S.E. ; for- 
merly of the Madras Medical Establishment. 8vo. pp. 67. London, 1854. 


Tue author of this short exposition informs us, that he was early led to doubt 
the existence of a muscular power, properly so called, in the arteries, and, con- 
sequently, to place no reliance on pathological theories founded on the assump- 
tion of an independent power of action in those vessels. 

“ The fibrous coat of the arteries is,”. he remarks, “ that to which muscularity 
is ascribed. It is evident, however, that such a quality would confer on the 
vessels distributing the arterial blood independent powers of action, and expose 
the circulation to the risk of irregularities wholly inconsistent with its require- 
ments. The term tonicity, which the study of the structure and function of the 
artery has led modern physiologists to adopt, appears to me to express, with- 
out the risk of misapprehension, the resistant and elastic qualities of these 
vessels. It is entirely dependent on the power of the heart, supplying to that 
organ all the assistance muscular action in the vascular system could give, in 
maintaining and regulating the flow of blood; the slight annular yielding 
affording a modified resistance to the heart’s systolic force, while the longitudi- 
nal stretching threads the blood, as it were, on the retraction of the vessel 
during the diastolic cessation of the vis @ tergo, rendering the flow of the blood 
continuous.” 
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It would appear, Mr. Bell remarks, that the elastic property of tonicity does 
not extend to the minute arterial branches. 

The means by which the capillary vessels influence the blood flowing through 
them, according to Mr. Bell, unlike the elasticity of the arteries, is not de- 
pendent on the action of the heart, but is one of those properties which, in lieu 
of a better term, are called vital. 

“The capillaries do not pulsate, and, without appreciable alteration in their 
caliber, are enabled to accelerate, retard, or even to suspend the current of the 
fluid they circulate. In their normal state, therefore, they must be capable of 
resisting the interference of the cardiac force; and when they no longer pos- 
sess this power, they are injected with red blood, and inflammation, attended 
with pulsation, heat, &c. is established.’’ 

Mr. Bell rejects all the ordinary explanations adopted by physiologists of the 
cause of the motion of the blood through the veins, as false or unsatisfactory. 

“It is, however,” he admits, ‘‘ more easy to prove that others have failed to 
account for the continuous flow of blood in the veins, than to determine what 
is really its source, and I am quite aware,” he adds, ‘that I make no great 
step in elucidating the pee by ascribing this important function mainly to the 
agency of a principle of which we know nothing but by its effects; such, how- 
ever, is the result of all attempts to account for living phenomena; we must at 
last reach the fons ignotus, and I am quite aware that I have arrived at this 
point when I attribute the movement of blood in the veins to the principle of 
vitality.”’—‘‘ In contending that the venous circulation is in a great degree 
under the influence of vitality, is only extending to that portion of the vascu- 
lar system the influence of a power which is admitted to pertain to those ves- 
sels in which the veins originate.” 

The circulation of the pee system of veins is adverted to, as an instance 
in which the vena porte distributes blood to a great glandular apparatus, little 
inferior in bulk to the lungs, without muscular aid, and thus affording evidence 
of the power ascribed to vitality. 

So much for our author’s views in regard to the circulation, which, while 
they possess but little novelty, advance in no degree our knowledge of this in- 
teresting physiological problem. We come, now, to the doctrines inculcated 
by him in relation to the nervous system with reference to pathology and thera- 

utics :— 

“« Although,” he remarks, “the nervous system in man, as a whole, is under 
the influence of the brain, which, no doubt, by nerves appropriated to the pur- 
pose, is enabled to harmonize the whole complicated economy of the frame, 
still, the characteristics of the progressive development, from the inferior to 
the more perfect structures, seem to be retained, in so far that there are dis- 
tinct classes of nerves, acting on different departments of the system, each 
liable to be influenced by diseases, accidents, or medicinal agents, which do not 
act directly on the several classes of nerves. 

“Following out these views, I find four divisions of nerves, viz: the Sen- 
sorial, the Respiratory, the Motor-Organic, and the Sympathetic, or Secerning- 
Organic. 

a 1. The Sensorial class of nerves includes the senses, the nerves of sensa- 
tion, and those controlling voluntary motions. 

“2. The Respiratory nerves are those by which breathing is maintained as 
an involuntary function. 

«3. The Organic motor nerves are those which act on the organic muscles. 

“4, The Sympathetic, or Secerning-Organic system of nerves, acting on 
non-muscular vessels, is the principal agent in effecting digestion, assimilation, 
secretion, nutrition, and excretion.” 

The correctness of the above classification of the nerves, the independent 
sphere of action of each class, and its susceptibility to morbid impressions 
and the action of remedial agents, which do not influence directly either of the 
other classes of nerves, Mr. Bell has endeavoured to establish by a reference to 
certain pathological phenomena, and to various physiological experiments 
recorded by different writers. 

The reference of each of the several functions belonging to the living or- 
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ganism to the agency of a particular class of nerves, is certainly a very beau- 
tiful and attractive theory, and simplifies very much the study of physiology. 
When, however, it is subjected to a close analysis, and tested by the phe- 
nomena developed in disease, or by a series of direct experiments sufficiently 
varied to obviate the erroneous conclusions so liable to be arrived at from the 
study of nervous influence in a single and limited point of view, the theory is 
found to be encompassed by too many difficulties to admit of its being re- 
ceived except to a certain very limited extent. 

The existence of nervous influence as the exciting and controlling agent of 
many of the vital actions can scarcely be doubted; there are, however, on the 
other hand, many of the acts constantly performed during life which cannot 
be shown to be the immediate results of the influence derived from any par- 
ticular class of nerves. 

We present to our readers the following quotations from the section of the 
work before us, which treats of the sympathetic or secerning nervous system, 
or that on which depends assimilation, nutrition, secretion, and elimination, 
“in so far as nervous influence is engaged in those processes.” They will 
show the manner in which the author presents and enforces his views in refer- 
ence to what may be considered the most hypothetical portion of his doctrine 
of nerve action. 

“Whether the semilunar ganglia and solar plexus shall be regarded as 
endowed with an independent vis nervosa, or be viewed as possessing merely 
delegated powers from the brain, it is clear that in a normal state of the frame 
the organic secerning nervous system is not interfered with by that organ. 

“The ramifications of this system are not less extensive than those of the 
cerebral nerves; its branches being distributed wherever there is a vascular 
structure—with the exception, perhaps, of the brain itself, in which the blood- 
vessels are not proved to be accompanied by branches of the sympathetic 
system. 

- The importance of this great division of nerves to physiology and patho- 
logy is sufficiently evident; and I believe it to possess, in addition to its 
admitted influence over secretion, nutrition, &c., the power of regulating the 
flow of fluids in non-muscular vessels, and of influencing, by a reflex action, 
the organic muscular fibre. Its conditions, therefore, are worthy of constant 
consideration in the treatment of disease.” 

“The alimentary canal has a succession of functions to perform on which 
the strength and health of the body depend, and these call for secretions, defe- 
cation, absorption, and muscular action, in turn, as the exigencies of the 
system may demand. 

“Thus, assimilation requires material prepared for its quspeoe by masti- 
cation, a normal state of the mucus of the alimentary canal, the secretions of 
the liver and pancreas in due quantities, an energetic state of the lacteals, and 
a controlled muscular action in the intestines. All these requisites, however, 
are not continuously called forth, nor in regular order, but the whole is occa- 
sional—and eyen then one process may be more in request than any of the 
others; defecation may be slow, or the lacteals inactive, so that it may be ne- 
cessary to retard the progress of the aliment in the canal; or, from the nature 
of the ingesta, a greater supply of blood than usual may be required by the 
capillaries. In short, the succession of processes involved in assimilation, as in 
every secretion, could only be effectually promoted by a controlling power, and 
this unquestionably must be nervous, 

“In the sensorial system there are sentient and motor nerves which, although 
in one sheath, do not act on each other. Thus, if the hand have been uncon- 
sciously brought into contact with hot iron, the skin may be destroyed before 
the nervous circle is completed; the sentient filament having to communicate 
with the brain before the motor nerve is called into action. In the organic. 
nervous departments, a similar arrangement appears to me to exist; but the 
brain is not in the circle; and there is not, in my mind, any doubt as to one 
use of the ganglions on the spinal nerves being to effect this required commu- 
nication between the two classes of the organic nerves—the sensitive sympa- 
thetic, in the same sheath with the motor nerve of the spinal ganglionic system, 
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is thus enabled, as in the case of the cerebral system, to excite or regulate the 
intensity of organic muscular action, without going beyond the ganglion ap- 
propriated to the locality. And it is probable that this sensitive nerve may be 
enabled to extend its action beyond the ganglion, so as to come into communi- 
cation with the sentient portion of the cerebral system, and so bring the state 
of the viscera in disease under the cognizance of the brain. 

“It will be seen, by referring to Sir B. Brodie’s experiments with the upas 
antiar, that although the heart had ceased to act, its cavities were distended 
with florid and dark-coloured blood. In another of his experiments with that 
poison he says: ‘On opening the thorax, I found the heart to have ceased con- 
tracting. It was much distended with blood, and the blood in the cavities of 
the left side was of a scarlet colour. There were two full inspirations after the 
incision of the thorax was begun.’ Proving that the power which effects the 
circulation in the veins, had retained its influence after the heart had ceased 
to act on the blood. The upas antiar, therefore, and other poisons which act 
similarly on the motor organic class of nerves, do not affect the sympathetic 
system, which continues to excite the current of blood in the veins until the 
gorged and silenced heart interrupts its further progress. 

‘** A fit of ague is ushered in by lassitude and debility; the nails, on exami- 
nation, are blue; the lips and cheeks soon become livid; the whole periphery 
shrinks; the pulse is thready, and the action of the heart feeble; the breathing 
hurried and oppressed; a general state of rigor ensues, accompanied often by 
cramps; and, for a time, all attempts to restore the natural temperature of the 
body prove unavailing. The balance of the circulation is upset, the arterial 
blood is deficient, and the veins are loaded. This disease (for the ague is truly 
the disease) generally after a time yields, the circulation of the veins is re- 
stored, oxygenated blood once more reaches the heart, colour, heat, &c. return ; 
but the heart is supplied in excess, reaction is the result, and what is called 
the ‘hot stage’ of the intermittent is established. 

“ Reaction may not, however, take place; the ‘cold stage’ continuing, torpor 
and coma follow, and death, from venous congestion, is the result.” 

“Cholera asphyxia affords an example of a disease arising from venous re- 
mora, which still more strikingly illustrates the point I wish to demonstrate. 
In cholera, as in ague, the patient may discover the accession of the disease 
by the blueness of his nails; or even when still engaged in his usual occupa- 
tions, his friends are struck by his sunken features and livid colour; he may 
scarcely admit that he is ill; his pulse, however, will be found thready—it may 
even be imperceptible; his skin will be deadly cold; he will own that he has 
had frequent motions, and cramps in his feet or hands ;—in short, he is far 
advanced in the fatal disease. Cholera and ague differ; in the absence of 
ptt in the former, and of the characteristic gastro-enteric evacuations in 

e latter. 

«In cholera, from the outset, the arterial circulation fails ; there is suspension 
of the arterial secretions—tears, saliva, urine, &c., and the post-mortem examina- 
tion exhibits empty arteries and gorged veins. 

“ Now, in both of these diseases, the patient retains the energy of the sensorial 
and respiratory powers. In cholera, long after the pulse has ceased to beat, 
and when the flutter of the heart can scarcely be perceived, when the sufferer 
is like a corpse, he will give you his hand, and answer you quite collectedly. 
As, however, the extent to which the system is affected, and the extent of the 
functions that have failed, point evidently to the loss of a nervous power, we 
must turn to the organic nervous divisions in search of the immediate cause of 
diseases, which we must conclude belong to the systems of organic life. 

“The pathognomonic symptom of cholera is in the characteristic abdominal 
evacuations, which also presents a pathological difficulty. For, after all secre- 
tion has ceased, excessive quantities of watery fluid are discharged from the 
alimentary canal, and after death the same fluid is found loading the intestines. 
Even if fon were not otherwise sufficient evidence to prove that secretion, 
properly so called, had ceased from the accession of the disease, the fact of 
empty arteries and the absence of arterial blood, are sufficient to justify the 
conclusion, that the cholera ejection is not the result of secretion. 
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“The active state of the gastro-enteric muscular fibres sufficiently proves that 
in so far as their action may depend on the organic motor nerves, that system 
retains its energy. The heart, from not being duly supplied with blood, is, of 
course, in a state of inactivity. There is, however, an experiment of the great- 
est interest, which proves that the heart in cholera is only idle from the deficient 
supply of biood.” 

he allusion here is to the restoration of the action of the heart, in cases of 
cholera, by the injection into the veins of a weak solution, in water, of the 
muriate and carbonate of soda. A case, in illustration, is detailed; in relation 
to which the author remarks :— 

‘The change, almost instantaneously effected, from a livid whispering corpse, 
to a florid, strong-voiced man, is truly marvellous, and the release from terrible 
suffering to ease very gratifying. It may be likened to Sir B. Brodie’s restora- 
tion of life by artificial respiration after poisoning with woorara, with this dif- 
ference—that the poison suspends the sensorial and respiratory powers, but 
leaves the organic division of nerves uninjured ; whereas, cholera suspends the 
energy of the sympathetic system, without directly affecting the sensorial and 
respiratory classes of nerves; and, as is = sage by the above experiment, and by 
the active state of the muscular coat of the alimentary canal, throughout the 
disease, the actions normally under the influence of the organic motor nerves, 
are not destroyed by cholera. 

‘* Sir B. Brodie, after three hours of artificial respiration, overcame the other- 
wise mortal injury of woorara on the animal nervous y soem In the above quoted 
case of cholera, after persevering for eleven hours, in the course of which, twenty- 
six _—_ of salined water were injected into the veins, the morbid condition 
of the circulation was subdued, and the patient saved from dying of cholera.” 

In the section which follows that from which the foregoing quotations are de- 
rived, Mr. B. presents his views of the nature and object of the portal venous 
system, including, under this term, all the veins of the abdominal viscera. 

He adverts to the fact that the ejections in cholera consist mainly of the serum 
of the blood in an unaltered state, which, in a bad case, is so completely drained 
from the system, that the remaining blood is of the consistence of tar. 

“This excretion,” he remarks, “ continues to be discharged with great force 
after the prostration of strength is so great, that the sufferer, with his livid 
colour, death-like coldness, and sunken features, is more like a subject experi- 
mented upon by galvanism, than a living body! In those circumstances, the 
circulation having been long at an end, the question is, whence is the enormous 
quantity of serum derived? It is probably poured into the intestines by the 
capillary vessels. But how does the blood reach these, to enable them thus to 
drain off the serum from the crassamentum ? 

“This is a point which I regard as one of very great importance; not with 
reference only to the extraordinary disease of which it is so prominent a feature, 
and to the mortality of which it so much contributes ; but as affording evidence 
of a venous determination of blood to the alimentary canal, which may not 
only occur in disease, and under the influence of medicinal agents, but which 
may exist in a normal condition of the system. In health, affording the means 
of ridding the venous blood of the more peccant colluvies—and fulfilling the 
office of removing the results of incipient decomposition in an ever-changing 
a the veins convey for the purpose of being discharged from the 


“When too large a dose of croton oil is taken, there very quickly ensues vio- 
lent action in the gastro-enteric canal—a great quantity of watery fluid is 
discharged from the stomach and intestines, unaccompanied by arterial excite- 
ment—the reverse, indeed.” 

In Dr. Christie’s case, the muco-serous discharges from the bowels were ac- 
companied by a scarcely perceptible pulse, cold extremities, and contracted 
features ; in addition to which Mr. B. has noticed cramps like those of cholera. 

“The determination,” says Mr. B., ‘‘of the requisite material to secreting 
organs, is a subject of the greatest interest. The rapid secretion of the kidneys 
under the influence of mental anxiety, is illustrative of the extent to which their 
function may be excited in health. hile, in a diseased state of the secerning 
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process, as in diabetes, a quantity of urine may be voided in a given time, more 
than double the whole ingesta.” ‘In these circumstances, the secreting organs 
must not only be sufficiently supplied with blood, but we must conclude that 
there exists an elective principle, capable of determining the pabula of the morbid 
secretion to the kidney, analogous to what takes place in galvanic decomposi- 
tion, in which a component portion of a substance is attracted to the positive 
or negative pole. 

“Tt is probable that the excessive quantity of fluid which continues to be 
discharged from the intestinal canal in cholera, after the circulation of the blood 
has ceased, is derived from the veins generally, by a process of determination, 
and not merely drained from the gorged mesenteric vessels. 

“Tt is not, I think, overstrained analogy to refer to galvanism in attempting 
to explain vital processes; and I trust 1 may be excused entering more fully 
into this point. 

“Elimination in all its phases evidently depends on the agency of the sym- 
pathetic nerves, which are so freely distributed to every bloodvessel in the 
body. Secretion may not require more than that the power controlling the 
capillary circulation should be enabled to regulate the supply of blood accord- 
ing toemergencies. Excretion is a totally different process. The object of this 
function is to expel from the system the effects and injurious products of vital 

rocesses, contained in the blood, and we may conclude that it would not suf- 
fice to purify merely the portion of the blood circulating in the emunctories, 
but that it is necessary that the colluvies to be discharged should be deter- 
mined from every quarter of the circulation to the emulgent locality. 

“Galvanic action, in decomposing an alkaline sulphate in solution, deter- 
mines its acid base to the positive, and its alkaline to the negative pole; and 
the acid may even be made to pass through an alkaline medium without the 
usual chemical combination resulting. 

“Tf, therefore, the speculation I have ventured to propound be admitted, viz: 
that the excretory function of the enteric mucous membrane is effected by the 
mesenteric veins—and if the above illustration be apposite, a retrograde cur- 
rent in the portal veins would not be indispensable.” 

Mr. B. treats next of the curative action of mercury. He supposes that, in 
addition to its admitted influence on the secretion of the liver, it acts as a tonic 
on the capillaries of the gastro-enteric mucous membrane, and, also, as a stimu- 
lant to the excretory function of the bowels. 

“Mercury,” he remarks, “‘reduces the vascularity of the enteric mucous 
membrane, acting of course on the arterial capillaries. And while it increases 
the hepatic secretion, it stimulates the emunctory function of the intestines— 
proving its influence over the entire portal system. We have thus a combina- 
tion of actions, only to be accounted for by admitting the interposition of nerv- 
ous agency. And my hypothesis is, that the therapeutic effects of this medi- 
cine are to be attributed to its acting as a stimulant on the sympathetic system 
of nerves. 

“A case of dysentery treated with mercury, appears to me to illustrate this 
conclusion. The violent attacks of this disease, so common in India, are at- 
tended with indescribable agony—tormina, tenesmus, continual urgent alvine 
calls, scarcely permitting the patient to leave the commode—small quantities 
of blood and mucus being passed with terrible straining, and without relief; 
fixed pain in a part, or in the whole course of the colon; there is high fever, 
and alarming debility. In such circumstances, a scruple of calomel will act 
as if it were an anodyne; and the second or third repetition—every five or six 
hours—will completely master the disease. 

“The ratio symptomatum in dysentery, and the modus medendi of mercury 
may, I think, be satisfactorily explained on the views I have been endeavouring 
to illustrate. Thus, there are inflammation and depraved secretion, discharge 
of blood from the distended capillary vessels of a portion of the enteric mucous 
membrane; and, whether as cause, or effect, the secerning nervous system is 
involved in the morbid state of the secerning surface. The motor-organic sys- 
tem of nerves is communicated with, and the muscular coat of the intestines is 
thrown into diseased action, producing, from the inflamed state of the intestines, 
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tormina and tenesmus; the brain is brought into cognizance of these morbid 
changes, through the sensitive branches of the sympathetic, and the sentient 
nerves in the spinal column, the normal functions of the portal venous system 
being a by the influence of the disease on the sympathetic class of 
nerves. Mercury, in reducing the vascularity of the enteric mucous membrane, 
overcomes the inflammation, stops the discharge of blood and depraved secre- 
tion, and, in restoring tone to the portal system, re-establishes the excretory 
ya of : the bowels—thus responding-to all the indications of treatment in 
ysentery. 

We cannot follow Mr. B. in all the practical deductions he has drawn from 
his doctrines in reference to the circulation and nervous system. The follow- 
ing remarks, which we quote from his views in regard to the treatment of fever, 
will give our readers a very fair idea of this portion of the work. 

‘““We may ascribe a vis medicatrix nature to the fact, that, while one de- 
partment of the nervous economy is morbidly affected, life is preserved by the 
other classes of nerves being free from disease. Thus the sensorial! and respi- 
ratory systems perform the duty of a preserving power in cholera, while the 
energy of the sympathetic system is suspended. In fever (continued), the sen- 
sorium being at fault, assistance must be sought for in the organic classes of 
nerves. In the treatment, therefore, while the condition of the head requires 
constant attention, the ohject should be to counteract the abnormal influence 
of the brain on the secerning and emunctory functions. The observations and 
illustrations of the therapeutic powers of mercury, as a tonic to the sympathetic 
system, on which I have enlarged in a previous portion of this essay, are suffi- 
cient, I think, to justify the efficacy which I ascribe to this medicine whenever 
the purpose is to restore the functions of the alimentary canal. 

“It has been proved that mercury, while it determines to the portal system, 
stimulates the emulgent function of the intestines. This medium, therefore, 
responds to the most important indications in the treatment of fever—it re- 
lieves the vessels of the brain, and discharges from the system the accumulated 
impurities, resulting from suspended emunctory processes.” — 

The mode of prescribing mercury in continued fever, which in his own prac- 
tice Mr. B. has generally found successful, he thus describes :— 

‘* Having in a case of continued fever resorted, when advisable, to an emetic, 
and prescribed a dose of calomel, followed by a saline purgative, I immediately 
commence the persevering use of calomel in very small doses, generally com- 
bining it with antimony. Regulating the doses of the calomel, and of James’s 
powder, from a sixth to the eighteenth part of a grain of each (according to the 
age of the patients), and administering them every two hours, night and day— 
being careful that they are thoroughly triturated with refined sugar, before 
division. Small as these quantities are, their persevering use thus prescribed, 
soon produces frequent very dark-coloured, and offensive alvine motions. As 
the case advances, the character of the evacuations improves—the tongue is 
less dry, and begins to clean at the edges; the pulse becomes more steady, 
the skin softer, the sleep is less disturbed ; and even, when as yet there may 
be no greater evidence of improvement in the cerebral condition, it is clear from 
the improved state of the emunctory functions, that the organic nervous sys- 
tem is now less under the influence of the distempered brain, and that it may 
be depended upon as a vis medicatriz in the further progress of the treatment. 

“It is not, however, only in synochus and typhus that minute doses of calo- 
mel and antimony prove invaluable; the above mode of exhibiting these medi- 
cines, acts almost as a specific in the exanthemata and infantile fever. I cannot 
give better evidence of this than by stating the fact that, in twenty-five years 
of extensive family practice in this city, and usually in charge of three or four 
| espa seminaries for education, while I have had no casualty from measles, I 

ave only lost three cases of scarlet fever—in two of which the fatal event 
occurred within a few hours of the accession of the disease, which was only 
ascertained to be from scarlatina, by similar symptoms, viz: sudden sinking, in 
other members of the family, terminating in virulent attacks of the malady. 

“I trust it will be understood that, in advocating the useful qualities of a 
remedy, which I believe to be of the greatest value in the treatment of disease, 
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I do not overlook the importance of attention to the state of the head in fever, 
of the fauces and surrounding glands in scarlatina, of the chest and head in 
measles, and above all, the indispensable necessity of watchfulness in every 
serious malady, especially during infancy.” 

We may, perhaps, be accused of giving undue importance to the purely hypo- 
thetical views of Mr. B., by the copious extracts we have made from the work 
before us. We admit that the author has failed to establish in a satisfactory 
manner his leading physiological and pathological views ; and that many of his 
peculiar doctrines in relation to the nervous system and the circulation, and 
the application of these to the explanation of the pn conditions of the 
organism, and of the curative action of remedial agents, will not, probably, 
stand the test of close investigation and careful observation ; still, the essay is 


one replete with interest; in the course of it many suggestive propositions are — 


thrown out, the full development of which would, we are persuaded, lead to 
highly interesting results in the domain of both pathology and therapeutics. 


Art. XIX.—Human Physiology: Designed for Colleges and the Higher Classes 
in Schools and for General Reading. By WortHincTON Hooker, M. D., Pro- 
fessor of the Theory and Practice of Medicine in Yale College; Author of 
“Physician and Patient.’ Illustrated by nearly 200 Engravings. New 
York, 1854. 12mo. pp. 389. 


Tue physiology of the human frame—the vital processes and endowments of 
that curiously constructed organism by which we live, and move, and have our 
material being—is a study that recommends itself to every one; not merely 
from the deep personal interest we must all necessarily feel in whatever relates 
to the mechanism of our own bodies—the wonderful series of living processes 
necessary to their full development and continued existence, and the myste- 
rious indwelling motive and controlling power to which all their parts are con- 
stantly subjected—but also from the fact that it is only from a knowledge of 
the vital laws of the human frame that we can acquire a just appreciation of 
the means that are adapted to preserve both mind and body in a state of health- 
ful activity to the latest possible period. 

Whether, therefore, as few d be viewed merely as an attractive and im- 
portant branch of natural history, or in its directly ——e application to the 
elucidation and enforcement of a correct system of hygiene, it is proper that 
it should be made a regular branch of instruction in all our schools, public as 
well as private. 

Heretofore, the want of a treatise upon the subject, well adapted for the pur- 
pose of school instruction, has been an obstacle in the way of introducing the 
study of physiology as a constituent part of our educational course. This ob- 
stacle, we are happy to say, has been removed by Dr. Hooker in the prepara- 
tion of the work vo i us. In it will be found detailed, with great clearness 
and conciseness—but at the same time with sufficient fulness—the leading 
facts in relation to the physiology of man—all of which are admirably illus- 
trated by a series of engravings adapted to impart to the learner correct ideas 
of the several subjects treated of. Dr. Hooker has, as far as possible, avoided 
the introduction of technical terms, and whenever he has been obliged to make 
use of them, he has explained them in such a manner as to obviate the neces- 
sity of a glossary. The more obscure and difficult parts of the science he has 
endeavoured to render plain and intelligible by full illustration—by divesting 
them of all speculations and hypotheses, and by so arranging them that the 
mind of the student may be prepared, by the preceding details, for their proper 
comprehension. 

The work is divided into three parts. The first, which has been made as 
short as possible, is preliminary to the consideration of the particular subject 
of the treatise. In the second part, the human structure is presented, simply 
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as a structure, with the manner in which it is constructed and kept in repair. 
In the third part, all those subjects which relate to the uses for which the 
structure is designed, are treated of. ‘This natural division of the whole sub- 
ject, not only presents it to the mind of the student in an interesting point of 
view, but secures that natural gradation in its development necessary to a 
clear understanding of its deeper and more intricate portions.” 

We recommend the work of Dr. Hooker to the unprofessional student and 
general reader as one well ey to impart to them correct views of the con- 
struction and vital laws of the human organism. We should be pleased to see 
it introduced as a text-book, in the more advanced classes of all our public 
schools, as well as in the High School of this section. D. F.C. 


Art. XX.—Notes of M. Bernard’s Lectures on the Blood, with an Appendiz. 
Arrzz,M.D. Philadelphia: Lippincott, Grambo, & Co., 1854, 
mo. pp. 224, 


TuEsE notes—placing, of course, full confidence in the accuracy with which 
they have been taken—are particularly interesting. M. Bernard is unquestion- 
ably one of the most industrious and acute physiological inquirers of the present 
day. On many important points connected with the condition, changes, and 
properties of the blood, and the forces to which it is normally subjected, his 
investigations have already thrown much light. 

His lectures on the blood—of the leading features of which the notesof Dr. Atlee 
may be considered as a very brief outline—in connection with those of M. Robin, 
a few brief notes of which are given in the appendix, present not merely an 
instructive resumé of all that other labourers in the same field of inquiry have 
established as truths in relation to the anatomy, physiology, and pathology of 
the blood, but the especial views on these important subjects deduced from his 
own investigations. The notes of Dr. Atlee are, it is true, much too loose and 
concise to satisfy such as desire to make themselves fully acquainted with the 
saga get views of MM. Bernard and Robin, or who would study the physio- 
ogy of the blood in all its details and bearings. They will, nevertheless, 
amply repay the reader for the time spent in their attentive study, presenting, 
as they do, a general view of some of the leading opinions promulgated by 
two of the most eminent living authorities in biology, on nth vr which, at 
the present day, are admitted by all to be of prominent interest and import- 
ance in medical science. D. F.C, 


Arr. XXI.—A Manual of Pathological Anatomy. By C. Hanpriep Jonrs, M.8B., 
F. R. S., Fellow of the Royal College of Physicians, Assistant Physician to, 
and Lecturer on Physiology at St. Mary’s Hospital; and Epwarp H. Sieve- 
x1nG, M. D., Fellow of the Royal College of Physicians, Assistant Physician 
to, and Lecturer on Materia Medica at St. Mary’s Hospital. First American 
edition, revised. With three hundred and ninety-seven illustrations. Phila- 
delphia: Blanchard & Lea, 1854. 8vo. pp. 733. 


Tuts work supplies a want that has long been experienced—a comprehensive 
manual of the actual condition of pathological anatomy—a summary of ascer- 
tained facts within that department of medical inquiry which has for its object 
the various forms and conditions of morbid structure, with the views of the 
leading authorities as to the manner in which these facts are to be interpreted 
in the study of diseased action and its results. 

Of the entire subject, extensive though its scope, and vast the accumulation 
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of materials in all its various departments that have been furnished by the in- 
dustry of its recent cultivators, the authors of the work before us have pre- 
sented a very accurate and instructive outline. It may be considered, in truth, 
one of the most complete manuals of morbid anatomy, if not the only one in the 
English language. 

The arrangement of the several points of inquiry embraced in the general 
subject of pathological anatomy, adopted by Drs. Jones and Sieveking, is, first, 
the consideration of the several diseased conditions of the blood; then, those 
of the various tissues; after this, the superadded formations or growths—the 
so-called tumours—are described ; and, finally, the parasitic beings of the hu- 
man body, whether animal or vegetable. These make up what may be termed 
the general department of pathological anatomy—they occupy the first five 
chapters of the Manual. 

The remaining thirty-eight chapters are devoted to an examination of the 
several abnormal states developed by disease, in the nervous system, in the 
circulatory, respiratory, digestive, urinary, and generative organs, in the joints, 
and in the osseous system. 

In their investigation of the morbid states of the blood, the authors discuss 
the subject of fluxes and dropsies; that of hyperamia and inflammation, and 
those of pyemia and the different crases of the blood. The only one of the 
latter, however, that is treated of at any length, is the tuberculous. 

Under the head of new formations, the subject of cancerous or malignant 
tumours is discussed. 

Mr. Jones, by whom this portion of the work was prepared, remarks that 
his own examinations “ have most thoroughly convinced him of the non-exist- 
ence of any special structural character, absolutely and in all cases distinctive 
of cancer. 

“This point,” he adds, ‘‘ which is in accordance with the teaching of the best 
authorities, seems far from being correctly understood in the present day, and 
we cannot but think that there is still much tendency to overestimate the 
microscope as a means for the diagnosis of cancer. It is our opinion that the 
cases are very rare indeed where the microscope will avail to detect cancer, 
with any certainty, where the naked eye features are insufficient. On the 
other hand, we have more than once seen unquestionable cancers made up of 
substance which we should have been led, from microscopic examination alone, 
to consider as of a simple nature.” 

The subject of cancer structure and its microscopic diagnosis being one, con- 
fessedly, of deep interest, the editor of the present edition of Drs. Jones and 
Sieveking’s Manual has added the illustrations of cancerous structure from an 
interesting paper on the subject by Dr. Francis Donaldson, of Baltimore, Md. 
This presents a very fair view of the opinions of those who maintain, in oppo- 
sition to Mr. Jones, the existence of a special structural character in all true 
cancerous growths. 

Were we to enter upon a formal criticism of the different sections of the work 
before us, we should be inclined to differ from the authors in regard to the cor- 
rectness of some of the conclusions at which they have arrived in reference to 
the character and mode of production of certain of the pathological changes 
that have been detected in the fluids and tissues of the animal organism. Taken 
as a whole, however, the Manual of Drs. Jones and Sieveking presents so accu- 
rate and instructive an outline of what is known in the domain of pathological 
anatomy, that we feel no hesitancy in recommending it to the favourable notice 
of our medical brethren. For the use of the student, it will be found peculiarly 
well adapted; while, as a compendium of the leading facts known in relation 
to the structural and other changes resulting from the different forms of dis- 
eased action, its pages may be consulted with profit by the physician also. 

On the several topics embraced within the general scope of the branch of 
medical inquiry of which it treats, it will always instruct, and seldom mislead 
those who resort to its pages for information. 

The present edition of the Manual is illustrated by two hundred and thirty 
wood engravings, in addition to those contained in the London edition. This 
we consider a very decided improvement. In a work intended mainly as a 


1855.] Struthers, Anatomical and Physiological Observations. 197 


text-book for the student, well-executed pictorial illustrations of the subjects of 
which it treats, whenever they can be introduced, are great assistants in en- 
abling him to form a correct appreciation of the latter, even though they may 
be wanting, as simple wood-cuts, inserted on the same page with the text, must 
necessarily be, in the proper elements of size and colour, so important in illus- 
trations of pathological anatomy. The additional illustrations are all well 
selected, and, in common with those in the original edition, are admirably 
executed. They portray the subjects they are intended to represent as accu- 
rately, perhaps, as this can be done by simple drawings in black ae 


Art. XXII.—The Principal Forms of the Skeleton and of the Teeth. By Professor 
R. Owen, F.R.S., &c., Author of “ Odontography ;” “Lectures on Compara- 
tive Anatomy ;” “Archetype of the Skeleton ;” ‘On the Nature of Limbs ;” 
‘History of British Fossil Mammalia,” ete. etc. Philadelphia: Blanchard 
& Lea, 1854. 12mo. pp. 329. 


Tuts little work, whose author is “the most distinguished osteologist of the 
age,” is the first attempt which has yet been made to popularize that difficult 
but highly interesting and important department of anatomical science, the 
determination of the like parts, or homologies—as Prof. Owen has expressively 
called them—in the skeleton of all vertebrated animals. 

In determining the homologies of the skeleton, Prof. Owen found the neces- 
sity of constructing a new nomenclature, applicable to the same parts in all 
their modifications of form and position throughout the series of vertebrate life. 
This has been done in so admirable a manner, that the terms not only define 
the same parts in all skeletons, but they also, in most cases, express the phy- 
siological function of these parts. This philosophical nomenclature is adopted 
in the above work, and very much contributes to the simplicity and interest of 
the study of which it forms an essential part, and which has always been the 
most unsatisfactory and confusing in previously written works on comparative 
osteology. ‘To the commencing student of the latter subject, this book will be 
found an invaluable aid as an elementary treatise, and to the student of human 
anatomy and physiology it will give an interest and an insight into the value 
of many points of human osteology which have hitherto almost entirely ee 
notice. 


Arr. XXITI.—Anatomical and Physiological Observations. By Joun StrurueErs, 
M. D., F. R. 0.8. E., Lecturer on Anatomy. Part I. Edinburgh, 1854. 
8vo. pp. 239. 


Tuts volume consists of a collection of distinct papers—sixteen in number— 
by the author, containing interesting observations in human anatomy and phy- 
siology, of which most of them are on anomalies of structure. Among those 
which strike us on a hasty perusal, are: I, Observations on the existence of a 
supra-condyloid process of the humerus. III. On double stomach. XI. On 
rudimentary ribs. XIII. On diverticula from the small intestine. The author 
also gives a list of the papers which form the matter of the forthcoming Part II. 
of the work. 

Books of this character are of much service to the working physiologist, as 
od present him accumulative facts, which may serve as a basis of a 
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Art. XXIV.—A Dictionary of Medical Terminology, Dental Surgery, and the 
Collateral Sciences. BY Cuapin A. Harris, M.D., D. D.S., Professor of the 
Principles of Dental Surgery in Baltithore College, &c. &c. Philadelphia, 
1855. 8vo. pp. 800. 


Tue first edition of this work, published in 1849, with the title of ‘A Diction- 
ary of Dental Science, Biography, Bibliography, and Medical Terminology,” was 
designed to supply an important desideratum to the dental profession—satis- 
factory definitions of the technicalities of the dental art, and a compendium of 
necessary and curious collateral information. ‘‘The several medical and sur- 
gical dictionaries,” observes the author, in his preface to it, “‘ however well 
adapted to the wants of the student and practitioner of general medical science, 
contain no information on the subject of Practical Dentistry. Operations of 
every kind, except those on the teeth, are there carefully described, and all 
manner of pathological affections examined and illustrated, except those pecu- 
liar to the organs of mastication.” Accordingly, Dr. Harris, in his Dictionary, 
in the department of medical terminology, “confined himself, for the most 
part, to mere definitions, but upon all subjects connected with dental surgery 
proper,” he treated in the fullest manner. 

In the preface to the present edition he states: “In the preparation of the 
first edition, he omitted many of the terms” belonging to medicine and the col- 
lateral sciences, ‘‘ fearing they might be regarded as out of place in a lexicon 
designed principally for the student and practitioner of dentistry.’”’ Subsequent 
reflection has convinced him that a more extended view of the subject was ne- 
cessary, since the scope of professional education for the dentist has become so 
widened that general medicine and collateral science are now, to a consider- 
able extent, embraced in the curriculum of dental study. He has, therefore, 
introduced into the present edition, not only the words and phrases purposely 
omitted in the first, but also those that have subsequently been added to the 
literature of the above-mentioned departments of science. * * * Further, he 
adds: “In these departments of the work he has confined himself, for the most 
part, to mere definitions, but on all subjects connected with dental surgery 
proper, as well as with the anatomical structures, diseases, treatment, and 
operations on the mouth and adjacent parts, this Dictionary will be found 
very full.” To avoid any considerable increase in the size of the volume, the 
more elaborate articles have been rewritten and compressed, and the Biblio- 
graphical and Biographical departments entirely omitted. 

Such are the alterations and improvements introduced into the present edi- 
tion, and which make it more complete without changing its original character. 

A friend, who stands among the first in this specialty, assures us that ‘ upon 
all the topics strictly belonging to dentistry—its anatomy, diseases, operations, 
implements, and materials—the work is as elaborate and complete as its nature 
admits.” We can consequently recommend it with confidence to the student 
and practitioner of dentistry, and would do this the more emphatically, be- 
cause of the change in the titie of the present edition, which appears to us to be 
injudicious, being calculated to mislead as to the characteristic feature of the 
work. The dentist is likely to be deterred from making its acquisition under 
an impression that it was principally a dictionary of medical terminology, 
which the precedence given to this term in the title page would fully justify ; 
while the medical student would be disappointed on finding that the large size 
of the volume was in no small degree due to the elaborate manner in which sub- 
jects of little or no particular interest to him, are treated. 

We must, therefore, again recommend this work to those for whom it was 
originally designed, as having strong claims on their attention, being well 
adapted to their particular wants. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. On Absorption. Influence of Cerebro-spinal Nervous System; of the Sym- 
pathetic System ; Connection between Secretion and Absorption ; Influence of Ab- 
straction of Blood, of Atmospheric Pressure, of Electricity and Galvanism, on 
Absorption. By Cuaupe Bernarp.—The nervous system does not act as the 
conductor of poisonous substances. Strychnia, when placed in the cellular 
tissue, is not absorbed by the nerves, and when placed on an exposed nerve, it 
has no poisonous effect. If strychnia is placed on the nervous centres, or in 
the centre of the cerebral substance, it is quite inert unless when it is absorbed 
by the vessels. Yet this substance, in producing convulsions, acts wpon the 
nervous system. The veins alone absorb poisons; the nerves and arteries are 
not employed in their transmission. All this has been proved by Magendie. 

The nervous system does not appear to have any direct influence on absorption. 
Paralyzed members absorb, otherwise they would die. But although the cerebro- 
spinal nervous system has no effect on absorption, the great sympathetic exerts 
an indirect influence on this function. We know that, on dividing the nervous 
filaments of the sympathetic, the temperature is raised, and the circulation in- 
creased in the parts to which they are distributed. The phenomena of abso 
tion are increased at the same time, for the conditions produced are those whic 
are favourable to their development. We find that these phenomena occur in deep- 
seated organs, especially in those which are secretory in their functions. Thus, 
on dividing the sympathetic branches which supply the liver, the kidneys, or 
the salivary glands, their circulation becomes accelerated, and their secretions 
are increased. The phenomena of circulation and secretion are intimately con- 
nected with each other; and the latter are increased in exact proportion to the 
augmentation of the former. 

There exists a relation between absorption and secretion, just as between en- 
dosmose and exosmose; the sympathetic and the intermediate. In the liver, there 
is an external as well as an internal secretion ; the former is that of bile, which 
is carried away by the bowels; the latter is that of sugar, which becomes diffused 
in the blood. Probably there exists an internal secretion within the spleen, 
with which we are as yet unacquainted. The internal secretion of the liver is 
intimately en rapport with active absorption; and a want of harmony between 
these processes produces diabetes. When we irritate the cerebral peduncles, we 
augment the circulation within the liver, and by so doing excite the increased 
production of sugar. The sugar thus secreted is not destroyed, because ab- 
sorption is not proportionably excited. 

t is of importance to know the influence which abstraction of blood has upon 
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absorption. M. Magendie’s experiments show that by abstracting blood, and 
thereby diminishing its lateral pressure, the power of absorption is increased ; 
but that this process is impeded by distension of the vessels with blood. Hence, 
a less quantity of poison is required to destroy an animal having little blood, 
than another which is full-blooded. 

Absorption is influenced by certain physical and chemical causes. It is in- 
fluenced by atmospheric pressure. A dense, compressed atmosphere drives the 
fluids of the body inwards. Thus, undue pressure on the peripheral capillaries 
may occasion internal congestions. A rarefied atmosphere, on the other hand, 
by diminishing the pressure, causes the blood to be sent to the surface, and 

roduces epistaxis. Absorption, therefore, which takes place from without 
inwards, is diminished by a rarefied, but increased by a heavy compressed at- 
mosphere. A practical application of this fact has been made in medicine, 
It has been proposed, in the case of wounds made by poisoned instruments or 
venomous animals, to place a cupping-glass over the place, to prevent absorption 
of the virus, and to favour the withdrawal of what had been already absorbed. 
Barry made many interesting experiments which proved that the application of 
cupping-glasses to poisoned wounds retarded, for a long while, the process of 
absorption. 

M. Bernard has repeated the experiments of M. Fodéra, and has found that 
electricity and galvanism greatly augment the process of absorption.— Monthly 
Journal, Nov. 1854, from L’ Union Médicale. 


2. New Formation of Bloodvessels.—Dr. Jos. Mayer has investigated the 
formation of bloodvessels in plastic exudations in the serous membranes, and 
in wounds of the skin. The small red points and strie in fibrinous exudations, 
considered by Hunter as the first stage of the formation of new bloodvessels, 
he believes, in the majority of cases, to be nothing more than blood-corpuscles 
which have escaped with the exudation, and which are destined to undergo the 
usual metamorphosis of extravasated blood. He combats Vogel’s views that 
the new formation of capillaries in exudations originates in branched cells 
which contain blood, and subsequently unite to form a network. It would ap- 
pear, however, that the points and striz in other cases, especially in older 
exudations, actually present small vascular networks. From the results of ob- 
servations and experiments, he concludes that the new vessels which appear in 
an exudation are to be regarded as direct prolongations of those of the tissues 
on one or both sides of the exudation. The vascular networks in false mem- 
branes and wounds are, in fact, prolongations of the capillary vessels already 
existing before the inflammation; the prolongations are formed, at first, as 
fine solid threads, which gradually become thicker, and hollowed so as to admit 
the passage of bloodvessels; here and there they present spindle-shaped or 
triangular enlargements, in which a secondary nucleus, generally single, is 
 eeecagann In the neighbourhood of the new vessels, as well in false mem- 

ranes as in the granulations of cutaneous wounds, spindle-shaped and stellate 
cells occasionally appear, which are generally transformed into elastic fibres. 
The vessels first formed are but simple capillary tubes; but by subsequent ad- 
dition of nuclei and fibre-cells, become converted into vessels of a higher order 
—arteries and veins. The time within which vessels are formed is variable ; 
in his experiments, — has observed them on the fifth day, but usually on 
the ninth.—Brit. and For. Med.-Chirurg. Rev. Oct. 1854, from Schmidt's Jahr- 
bucher, Nos. 3 and 4, 1854. 


8. On the Malpighian Bodies of the Spleen of the Alligator and Crocodile, 
and on the weight of the spleen as compared with the bodies of these animals.— 
Mr. Crisp exhibited to the Physiological Society (Nov. 13, 1854) coloured 
drawings of the viscera of a large alligator, and read the following communi- 
cation :— 

‘‘ Nearly all the writers on the spleen that I am acquainted with deny the 
existence of Malpighian bodies in fish and reptiles—an error that a more ex- 
tended examination of the vertebrate animals would readily have corrected. 
These bodies are very distinct in some of the cartilaginous fishes, and in many 
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reptiles ; but in none that I have examined are they so large as in the alliga- 
tors and crocodiles. The preparations on the table, from the spleen of an alli- 
gator and of a crocodile, are sufficient evidence of this, although when recently 
taken from the body they were more apparent. The specimen, however, in 
which they have been subjected to the action of dilute nitric acid displays them 
better. They are about the size of these bodies in the sheep and other of the 
ruminants; they measured, when fresh, about the twenty-fourth of an inch in 
diameter. Another error of more importance respecting the spleen is the 
assertion of every writer that I know of, ‘that the spleen decreases in size as 
we descend in the scale of vertebrate animals’—a mistake that can only have 
originated in that common source of error, the lazy system of taking for 
granted that which previous writers have stated as correct, and of not investi- 
gating for ourselves. It is from this cause that the English works on physi- 
ology, and the articles in our Cyclopedia (copied mostly from continental 
writers), are crammed with mistakes, the question too often being: ‘Where 
does the information come from?’—not ‘Js it true?” From a recent work 
‘On the Spleen,’ with which one of the reviewers was so charmed that he 
broke forth into a soliloquy on Truth, I extract the following passage: 
‘ Reptilia.—As we descend in the scale of the vertebrate series, the function of 
the spleen appears to be considerably reduced in importance, as shown by the 
extreme diminution of its size—a diminution more marked than in any other 
of the vertebrata.’ But let us test the correctness of this descending scale by 
the class of animals in question. I have examined ten of these—four crocodiles 
and six alligators, varying in weight from a few ounces to two hundred weight. 
All were inspected soon after death, and in seven, the bodies and viscera were 
carefully weighed by myself, and the alimentary canal measured. In the three 
larger specimens, the weight of the body only was guessed at. In all, the sto- 
mach contained stones; and in one, large pine-knots, partly digested. The 
relative weight of the body and of the spleen in the ten specimens was as fol- 


‘lows: Crocodiles, s}z, large specimen, the body not weighed, 


about 547; alligators, 745, 549, two large ones, the bodies not 
weighed, about ;};, and ;y5;;. If the above proportions are compared with 
those of some orders of birds, the alligator’s spleen will be found to be rela- 
tively much heavier; and when the weight of the tegumentary covering (pos- 
sessing but little vascularity) in these Saurians is considered, the proportion is 
greatly increased. It may be remarked, too, that some of the animals above 
mentioned had not fed for several months. If we investigate this descensive 
scale still further, and examine a lower grade of the vertebrata—viz. fishes, 
we find a much greater proof of its erroneousness than in the reptiles.’”’— Lancet, 
Nov. 25, 1854. 


ORGANIC CHEMISTRY. 


_ 4. On the Immediate Principles of the Excrements of Man and Animals in the 
Healthy Condition —Witu1am Marcert, M. D., in a paper read before the Royal 
Society, describes a new method of extracting the immediate chemical constitu- 
ents of the excrements of man and animals, and gives an.account of the sub- 
stances obtained by its employment. Healthy human feces are boiled to 
exhaustion in alcohol. The residue is insoluble in ether, and yields to boiling 
water nothing but ammoniaco-magnesian phosphate. The strained alcoholic 
solution deposits, on standing, a sediment, from which it is decanted, and then 
mixed with milk of lime. The subsiding lime is of a yellow-brown colour; it 
is dried on filtering-paper, and treated with ether, cold or hot; and the solution 
thus obtained yields, on spontaneous evaporation, beautiful silky crystals, which 
are purified by solution in a mixture of alcohol and ether, repeated filtration 
through animal charcoal, and recrystallization; they then appear in circular 
groups, have the form of acicular four-sided prisms, and polarize light very 
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readily. This crystalline body the author proposes to call excretine. It is 
very soluble in ether, cold or hot, but sparingly soluble in cold alcohol; its so- 
lution has a decided though weak alkaline reaction. It is insoluble in hot or cold 
water, and is not decomposed by dilute mineral acids. It fuses between 95° 
and 96° C., and at a higher temperature burns away without inorganic residue. 
When boiled with solution of potash, it does not dissolve. As to its qualitative 
constitution, it is found to contain nitrogen and sulphur, though in small pro- 

rtions; the products of its decomposition have not yet been investigated. 

he author has in several cases observed the excretine to crystallize directly in 
the alcoholic solution of feces before the addition of lime, and has scarcely any 
doubt that it exists for the most part in a free state in the excrements, and con- 
stitutes one of their immediate principles. As to its source, he observes that 
it appeared in excess when a considerable quantity of beef had been taken, 
and in less than the usual quantity in a case of diarrhoea attended with loss of 
appetite; but none could be directly obtained from beef on subjecting it to the 
same process of extraction as feces. Neither could it be found in ox-bile, the 
urine, or the substance of the spleen. From the difficulty of obtaining the con- 
tents of the human small intestine in a healthy state, its presence or absence in 
that part of the alimentary canal has not yet been satisfactorily determined. 
The fs precipitate, after having been thus thoroughly deprived of the excre- 
tine by ether, is next treated with hydrochloric acid, and water or alcohol, by 
which means margaric acid is extracted from it. The author is uncertain 
whether the margaric acid of the feces is free or combined with excretine ; but 
he is disposed to conclude that the neutral fats are decomposed in the intestinal 
canal, and their acid set free. Not having been able to detect stearic acid in 
human evacuations, he supposes that what is contained in the fat of mutton or 
beef taken as food must be converted into margaric acid in its passage through 
the alimentary canal. The lime precipitate, freed from excretine, and dissolved 
in alcohol, by means of hydrochloric acid, forms a dark, port-wine coloured 
solution, from which the margaric acid is deposited. On then adding water to 
the solution, and concentrating it on the water-bath, a flaky colouring matter 
separates, which, being purified by solution in ether, and washing with water, 
is obtained as a dark-brown or black amorphous substance, similar to the colour- 
ing matter of blood, and to that which Dr. Harley has lately extracted from 
urine. The matters brought down with the lime having been thus extracted, 
the sediment which spontaneously subsides from the alcoholic solution of feces 
before its treatment with the milk of lime is next examined. This deposit ap- 
pears to be complex in its nature; it has a strongly acid reaction, and presents 
under the microscope small oily globules, mixed sometimes with crystals of 
excretine, and accompanied by a yellow amorphous matter. By boiling with 
alcohol, and filtration, a residue remains, which the author has not yet exa- 
mined, and two substances are obtained from the filtrate. The first is deposited 
on cooling; when collected and dried on filtering-paper, it has a granular cha- 
racter, and is quite colourless; it is very sparingly soluble in ether, fuses by 
heat, and burns with a bright fuliginous flame, leaving a white residue, con- 
sisting of phosphate of potash. The author has not yet been able satisfactorily to 
decide whether there is a pure immediate principle or not; he is inclined to con- 
sider it as a combination of phosphate of potash and a pure organic substance. 
The filtered fluid, after separation of this matter, still contains a substance, 
which he has called excretoic acid. Itis obtained by evaporating to dryness, ex- 
tracting the residue with ether, adding to the ethereal solution alcohol and lime- 
water, and heating. The acid is precipitated in combination with lime, from 
which it is separated by means of sulphuric or hydrochloric acid and solution 
in ether. The ethereal solution, after being well washed with water to remove 
mineral acid, yields the pure excretoic acid on evaporation. This body is of an 
olive colour; it fuses between 25° and 26° C., and at a higher temperature burns 
without residue. It is insoluble in water and in a boiling solution of potash; 
very soluble in ether; sparingly soluble in cold alcohol, readily so in hot; its 
solutions having a marked acid reaction. The author is disposed to believe 
that in excrement it is combined in form of a salt, with excretine, or a basic 
substance closely allied to it, which is obtained in the filtrate from which the 
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excretoic acid is precipitated in combination with lime, in the process of its 
urification. The author failed to obtain evidence of the presence either of 
Seaysle or of lactic acid in the clear aicoholic solution of feces filtered from the 
recipitate formed by the milk of lime. From the above investigation, there- 
ore, it appears that healthy human excrements contain :— 

1. A new organic substance, possessing an alkaline reaction, which the author 
names excretine. , 

2. A fatty acid, having the properties of margaric acid, but not constantly 
resent. 
. 3. A colouring matter, similar to that of blood and urine. 

4. A light granular substance, whose properties have not yet been sufficiently 
examined to admit of its being considered a pure substance. 

5. An acid olive-coloured substance, of a fatty nature, named excretoic acid. 

6. No butyric acid, and no lactic acid. 

The feces of various animals were submitted to the same process of analysis, 
with the following results :— 
| 1. The excrements of carnivorous mammailia, viz: the tiger, leopard, and dog 


(fed on meat), contain a substance allied in its nature to excretine, but not 
identical with it. They contain no excretine; they yield butyric acid, which 
is not present in human excrements. 

2. The excrements of the crocodile contain cholesterine and no uric acid ; 
while those of the boa yield uric acid and no cholesterine. 

3. The feces of herbivorous animals, viz: the horse, sheep, dog (fed on bread), 
wild boar, elephant, deer, and monkey, contain no excretine, no butyric aci 
and no cholesterine.—Med. Times and Gaz. Sept. 30, 1854. 


5. Sugar found in the Fluid of Ascites—In a case of fatty-liver, accom- 
panied with ascites, Frericus found in the ascitic fluid removed by the trocar, 
abundance of sugar, which has never hitherto been discovered in this effusion, 
when occurring separate from a diabetes. In other cases of ascites, resulting 
from cardiac disease, &c. this author tried to detect sugar in the effused fluid, 
but without success. In the case related, he attributes the presence of the 
sugar to the influence exercised by the liver over the formation of sugar in the 
animal economy; which process, he has observed in many cases, is not inter- 
rupted by the occurrence of ascites. In cases of this disease, he is of opinion 
that sugar should always be looked for in the abdominal effusion, inasmuch as 
a knowledge of its presence therein is useful in forming our diagnosis.— 
Monthly Journ. Med. Sci. Oct. 1854, from Wien. Med. Wochensch. 1854. 


6. Composition of Exudations.—Groue has succeeded in demonstrating the 
presence of urea in all abundant exudations occurring in the pleure or the 
ericardium, where there existed no renal disease or complication of uraemia. 
e formerly showed, by negative proofs, that there existed, in the flesh of 
frogs, the materials for the formation of crystals of nitrate of urea. Like Sche- 
rer, he was unable to find any urea in the exudations within the abdomen, or 
in the liquor amnii. 

He found sugar in the pleural and pericardial exudations in a case of epi- 
lepsy, and also in a case of chronic pneumonia, combined with suppuration and 
infiltration of the lymphatic glands. As to the cause of the sugar in the first 
of these cases, he offers no opinion ; but in the latter, he thinks its presence was 
occasioned by the interruption of the respiratory functions by the disease.— 
Monthly Journ. Med. Sci. Oct. 1854, from Oerhaudl, d. physic—med. Gesell, zu. 
Wirzbiirg. iv. 2. 
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MATERIA MEDICA AND PHARMACY. 


7. Medicinal and Poisonous Effects of Citric Acid and Action of Lemon-Juice. 
By H. Bence Jones, M. D.—[Lemon-juice has been so extensively used, latterly, 
in the treatment of gout and rheumatism, that the following remarks on the 
action of this acid, from ‘‘ Lectures on Materia Medica,” given at the Royal Col- 
lege of Physicians, by Dr. Jones, will be read with especial interest :— 

‘**Mitscherlich gives the following experiments: Half a drachm ot citric acid 
killed a rabbit in twenty minutes. One drachm did not kill a larger animal. 
Two drachms killed in from twenty-seven minutes to some hours. The animals 
showed strong action of the poison on the spinal cord. There was spasm of the 
muscles of the back, and of the respiratory muscles and masseters. Often opis- 
thotonos. The sensation was much diminished, and the heart’s impulse en- 
feebled. On examination, no inflammatory appearances were observed in the 
stomach and bowels. The mucous membrane was uninjected, but softened in 
spots. The large external veins were filled with fluid blood, and the blood 
flowed easily from a vein when opened. The blood itself was very thin, and 
coagulated slightly, if at all. Death was caused by the action of the poison on 
the stomach, blood, and nerves. 

“Tn man, the weak acid—1l. Assists digestion; but, when taken in large 
doses, it acts on the mucous membrane of the stomach, and produces a state 
which disorders digestion. 2. It makes the blood thinner and less coagulable; 
this has been established by giving rabbits citric acid for many days, and ex- 
amining the blood before and after the acid was taken. It makes the action of 
the heart and arteries to be gentler, slower, and feebler. It reduces the tem- 
perature of the body. 3. In long-continued doses it is injurious to nutrition. 
4. It promotes the action of the bowels, of the liver, of the skin, and of the 
kidneys, when fever has lessened the activity of these organs. It acts only 
conditionally, not absolutely, in promoting secretion. 

“The actions of citric acid may be stated thus: It is antiphlogistic or anti- 
febrile, evacuating, fluidizing. It is useful, 1. In inflammations and feyers. 2. 
In hyperemic congestions. 3. In cases of poisoning by alkalies and narcotics. 
4. In scurvy, liver disease, and dropsy. It produces action of the skin in rheu- 
matic, arthritic, and catarrhal attacks. Whytt prescribed it with great success in 
hysteric attacks. It has been recommended in diarrhea, diabetes, and syphilis. 

“Having brought before you the action of citric acid, you will now be the 
better able to enter into the question of the action of lemon-juice. 

“The first point which immediately presents itself is the identity or difference 
between citric acid and lemon-juice. What other substances does the lemon- 
juice contain in addition to citric acid? Do any of the many substances which 
exist in lemon-juice so modify the action of the citric acid which it contains, 
that the medicinal effect of these two remedies cannot be considered as identical ? 
The first question was a chemical one. Can lemon-juice be considered as a so- 
lution of citric acid in water, or is it an acid citrate of potassa, or does it contain 
some other active substances in solution? 

“ At my request, Dr. Hofmann undertook an analysis of the ash of lemon- 
juice, and this was made by Mr. Whytt, of the College of Chemistry. Some ex- 
periments which I have made on the degrees of acidity of fresh lemon-juice I 
shall also mention here. 

“The lemon-juice was obtained from fresh lemons. It contained no trace of 
sugar ; it had the specific gravity of 1036.0, 1037.9, and 1038.4. The acidity va- 
ried in different specimens. Thus :— 

1000 grains of lemon-juice required, in one experiment, a solution of caustic 
soda containing 30.4 grains of soda. In a second experiment, 1000 grains of 
lemon-juice required 29.4 grains of soda. 

“These quantities of caustic soda are equivalent to 62.2 and 60.8 grains of 
pure anhydrous citric acid. Hence, each ounce of the lemon-juice examined 
contained about 28.1 to 27.5 grains of pure anhydrous citric acid. 

«1000 grains of the lemon-juice, when evaporated to dryness, and burnt, left 
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3.60 grains of ash. Hence an ounce of lemon-juice contains only 1.64 grains 
of ash. 
“Mr. Whytt’s analysis of the ash gave, in 1000 parts :— 


Ist. 2a. Mean. 
Potassa . . . « 444.467 433.501 438.984 
« \» « 74.059 75.345 
Magnesia . 82.124 33.850 32.987 
Sulphuricacid . . . 123.540 — 123.540 
Chlorine. 72.090 12.079 12.084 
Carbonic acid . - 194.620 194.620 
Phosphoric acid, combined 
with lime and magnesia. 71.971 77.691 74.829 
Phosphate of iron . . 9.385 11.980 10.682 
Silicie acid iw 5.420 5.700 
Carbon. ‘ 1.035 1.035 
Alumina . .  . Absent 
991.232 
Chlorine 123 022 
Carbonic acid .  . 196.6 339 
Phosphoric acid « -130 
Phosphate of irons 10.6 018 
Silica . we .010 
1000.0 1.728 grs. 


“ As it appears from these experiments that an ounce of lemon-juice contains 
27 to 28 grs. of citric acid, and only three-quarters of a grain of potash, which, 
at the very utmost, can only combine with | grain of citric acid, it follows that 
an ounce of lemon-juice does not contain two grains of citrate of potash, and 
for all practical purposes we may consider it as a solution of free citric acid, 
every ounce containing about 26 or 27 grains of free citric acid. With regard 
to the difference of the medicinal action of lemon-juice and citric acid, I insti- 
tuted some experiments on the action of lemon-juice in increasing the acidity of 
the urine. The question I proposed to myself was to determine whether lemon- 
juice acted like a free acid and increased the acidity of the urine, and to what 
extent it did so: whether it caused the formation of free urea and crystals in 
the urine on standing. 

“The urine of a person in very good health was examined each time it was 
passed for twenty-four hours by taking a fixed quantity, and exactly neutral- 
izing it by a solution of carbonate of soda, containing for each degree the 
twelfth of a grain of carbonate of soda:— 


Urine Quantity Specific Acidity. 
passed at — gravity. Degrees. Appearance after standing two days. 
8.50 A. M. 12 1024.5 34 Urates only were deposited. 
10.30 A. M. 23 1027.8 26 sy 
12. 4 1026.4 ll 
5.30 P. M. 6 1028.3 4l 
11 P.M. 73 1032.7 20 Urates and oxalates. 
710 A.M. 13 1028.5 
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“The following day lemon-juice was taken; six ounces of pure juice, undi- 
luted, at 12.10, and six ounces more at 3 P. M. :— 


' Urine Quantity Specific Acidity. 
passed at — gravity. Deg App after standing two days. 
28. 
8.50 A.M. 2 1025.8 36 Ist day deposited urates only ; 


2d day, urates. 
12.10 A. M. = 1029.4 | Alkaline from } Phosphate of lime and oxal- 


fixed alkali. 
1st day, urates only; 2d da 

3 P.M. 3t 1083.1 40 phe y y 

: 1st day, uric acid and urates ; 
6.10 P.M. 53 1028.5 50 2d day, ditto. 

1130P.M. 1032.9 20 
7.20 A.M. 12 1026.6 32 2d day, urates. 

38} 


ou following day, the same quantity of lemon-juice was taken at 12.20 and 
3 P.M.: 


Urine Quantity Specific Acidity. 


passed at — gravity. Degrees. App after standing two days. 
8.30 A. M. 1k =: 1024.5 40 2d day urates. 
10.50 A. M. 5 1024.9 12 Oxalates. 
Ikaline from 
1220P.M. 1029.5 { Phosphates. 
3 P.M. 5 1030.5 38 No uric acid; urates. ; 
6.20 P.M. 7} 1025.7 45 Uric acid; urates. 
11.20 P. M. 6 1031.8 30 Urates. 
7.30 A.M. 19 1019.8 20 Clear. 
46} 
“The following day no lemon-juice was taken:— 
Urine Quantity Specific Acidity. 
passed at — gravity. Degrees. Appearance after standing two days. 
8.30 A. M. 2} 1020.0 26 Clear. 


Alkaline from 
11.25 A.M. 6 1022.0 


12.40P.M. 2} 1027.5 | alkali Phosphates. 


fixed alkali. 
2.50 P. M. 53 1025.2 30 Clear. 
6.35 P. M. 6 1024.6 ‘in = Clear. 
aline from 
11.45P.M. 9 10303 Clear. 
7.30 A. M. 21 Clear. 
52 


“‘From these experiments, it is perfectly evident that lemon-juice in twelve- 
ounce doses daily does temporarily cause an excessive acidity of the urine, and 
gives a deposit of free uric acid in the urine. Lemon-juice acts, then, as free 
acid on the urine, and does not at all resemble in its effects those produced by 
citrate of potassa and other vegetable acid salts. . 

“Regarding the diuretic properties of lemon-juice, the quantity of urine 
passed each day during the four days shows that when taken pure, without 
water, by a healthy person, no strong or immediate diuretic action is observable. 

“The pulse also presented nothing remarkable in force or frequency when 
the lemon-juice was taken. 

“The results, then, of these experiments, and the knowledge which is ob- 
tained by chemical analysis, shows that lemon-juice may be considered as a 
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solution of citric acid. You will remember that citric acid is a poison having an 
action similar to that of oxalic acid. In half-drachm doses it killed a rabbit in 
twenty minutes, causing loss of sensation and muscular action, and stopping 
the action of the heart. On examination, after death, no inflammatory action 
was observed. The action of lemon-juice is similar, but less in degree, to that 
of oxalic acid, and other vegetable acids. 

“From the testimony of observers like Dr. Rees and Dr. Babington, there can 
be no doubt that its anti-febrile sedative action may be obtained in disease. In 
acute rheumatism and gout it is by extended observation certainly no specific. 
It does not even reduce fever so surely and quickly as many other remedies: 
but it is worthy of attention, that in opposition to the theory of excessive acidity 
as the cause of these diseases, it certainly does not aggravate the symptoms as 
might have been expected. 

“The account published in the Revue Méd. Chir. de Paris, August, 1853, of 
cases of acute rheumatism, subjected only to the expectant treatment, shows 
how easily recovery may be attributed in acute rheumatism to the last remedy 
employed. Still, though lemon-juice is no specific for rheumatic inflammation, 
yet its anti-febrile action may occasionally be thought preferable to that of nitre, 
or many other saline medicines. 

“It ought never to be forgotten that it acts like a free acid on the urine, 
setting free uric acid crystals. In St. George’s Hospital, I have found free 
uric acid in urine twelve hours after it has been passed, in every case in which 
large doses of the lemon-juice were given. 

“Hence, in chronic rheumatism and gout, the remedy should be used with 
care, lest red sand or uric acid calculus should be produced. A pint (203) and 
more of lemon-juice in twenty-four hours cannot be given for three, or four, or 
more weeks continuously, without risk of the formation of gravel.””— Med. Times 
and Gaz. Oct. 21, 1854. 


8. Action of Theine and Caffeine.—From experiments made upon frogs and 
rabbits with the citrates of caffeine and theine, Prof. ALBers has ascertained 
the following to be the physiological actions of these substances: — 

1. Both salts are capable of producing in frogs a tetanic rigidity of the body 
as complete as that induced by strychnia. 1 gr. introduced below the skin has 
this effect. 

2. They affect not only the external parts, but also the action of the heart, 
and in this respect theine is the more active narcotic. 

After the administration of both alkaloids, the heart was found to be much 
contracted, a circumstance which distinguishes their action from that of other 
narcotic alkaloids. Their action occurred more violently in the cold-blooded 
than in the warm-blooded animals; strychnia, on the other hand, affects both 
in the same degree. Caffeine produces the same effects when administered 
internally as it does when introduced into a wound. It is worthy of note that 
although caffeine affects thus violently the nervous system of frogs, it acts, 
when given to men, or especially to women, as a most powerful sedative and 
anodyne, especially in cases of neuralgic headache. The dose in such cases 
should not be large; from 3 to 5 grains is rather too much; 2 grs. is quite 
sufficient to administer.—Monthly Journ. Med. Sci. Oct. 1854, from Deutsche 
Klinik. 51. 


9. Simple and Ozonized Oil of Turpentine—Some very interesting experi- 
ments have been made by Dr. Serrz ( Archiv. fur Wissenschaftl. Heilk. Band i. 
Heft. 4; and Schimdt’s Jahrb. No. 9), on the comparative action of the simple 
and the ozonized oil of turpentine. The latter substance is thus prepared: The 
common oil of turpentine is placed in white bottles, of which it only fills the 
half or quarter, and is then freely exposed to sunlight. From time to time the 
bottle is opened, so that the atmospheric air may have free ingress. The oil 
thus prepared has the smell and taste of peppermint oil, smelling disagreeably, 
tasting hot and bitter, and giving to the tongue a peculiar pain and sensation 
of cold. From experiments on animals, it is found that, on the mucous mem- 
brane of the mouth and the digestive organs, the ozonized oil acts like the simple 
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oil; it irritates, and causes an increased flow of saliva and mucus. It is then 
rapidly absorbed; the pulse increases in fulness and frequency, the respirations 
are quicker, and, when large doses are given, they become even painfully so. If 
the doses are frequently repeated, inflammations of the endocardium and peri- 
cardium, and congestion, and hzemoptoic infarctus of the lungs, are caused. 
Small doses act as excitants to the nervous system ; but large doses cause stupor, 
convulsions and paralysis. Like the simple, the ozonized oil passes off through 
the lungs and the kidneys, giving to the breath the smell of the oil, and to the 
urine the usual violet odour. The quantity of urine is increased. In one case, in 
a horse, albumen, sugar, and benzoic acid appeared init. In men, the ozonized 
oil, in doses of five to fifteen drops, caused a sensation of coldness on the tongue, 
and a slight pricking sensation ; the saliva was increased ; there was a feeling 
of warmth in the stomach; the skin became hotter, and the pulse more frequent ; 
the urine had the violet odour, but presented no other change. Applied to the 
skin, it produced the same effect as the non-oxygenized oil, such as redness and 
feeling of warmth. The ozonizad oil has been given in various diseases with 
some good effect, viz : in chronic cystitis and in incontinence of urine. In me- 
norrhagia, and in a case of hematemesis, it was also useful. But its most de- 
cided action was evinced in cases of gouty and rheumatic pains, and especially 
in sciatica. The dose is ten to twenty drops on sugar, or in sugar and water, 
or cr with honey, or the yelk of egg.—Brit. and For. Med.-Chirurg. Rev. 
Oct. 1854. 


10. Decoction of Oats as a Diuretic—Many years ago, Dr. Thémont called 
the attention of medical men to the remarkable diuretic properties of decoction 
of oats. Although the paper announcing his observation contained the narra- 
tive of a case of cardiac dropsy cured by the sole use of this remedy, yet he did 
not succeed in exciting much interest on the part of the profession in his dis- 
covery. We have seen the oat-tea tried pretty frequently of late in cases of 
dropsy, in most of them in combination with other treatment, but unassisted in 
a sufficient number to fairly test its virtues. That it does really possess diuretic 
properties there can be no doubt. Its powers are probably not at all superior 
to t of the decoction of broom; and as a good alternating remedy with the 
latter, its proper place in therapeutics would perhaps be assigned. Its sim- 

licity and freedom from injurious qualities are great recommendations, since 
it may, without risk, be intrusted as a domestic remedy to patients not under 
regular care. In several cases of slight oedema of the extremities, consequent 
on heart disease, the patients succeeded, by its use alone, in getting rid of that 
symptom. The mode of preparation is to take two handfuls of common oats 
(not in any way prepared), and boil them in three quarts of water for about a 
quarter of an hour. Of the strained decoction, a teacupful should be given 
frequently, as an ordinary drink.—Med. Times and Gaz. Sept. 9, 1854. 


11. Ethereal Solution of Nitrate of Silver—Every one who has tried it is 
aware that the application of a watery solution of the nitrate of silver over a 
large extent of skin is a troublesome and patience-requiring process. The fluid 
does not dry quickly, and it runs about, being prevented, by the greasiness of 
the skin, from being rapidly absorbed. A plan which we see adopted by Mr. 
Ward, in the London Hospital, obviates very completely these difficulties. It 
consists in making the solution with the common nitric ether, instead of water. 
The ether acts as a solvent of any sebaceous matter which may be on the skin, 
and, from its volatility, very quickly dries in, producing, at the same time, a 
sensation of coolness very agreeable to the patient. If wished, several coatings 
may be applied successively to the same part, with loss of but little time. The 
strength which Mr. Ward generally employs is eight grains to the ounce; but 
it may, of course, be modified according to the wishes of the surgeon. The use 
of nitrate of silver externally, in erysipelas and other low forms of inflammation 
of the skin, is a very favourite practice in most of the London hospitals—either 
an aqueous solution, or the solid stick moistened, being usually employed. Mr. 
Ward informed us that the use of the ethereal menstruum was not original, 
but had been suggested to him by a gentleman hy whom he had been consulted. 
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12. Counter-Irritant Plaster.—The following is the composition of an irritant 
plaster which we observe that Dr. Hughes me frequently makes use of in cases 
of chronic chest affections treated in Guy’s Hospital: Kk. Emplastri picis comp. 
Ziss; antim. potassio tartratis gr.x. Solve et misce, ft. emplast. Dr. Hughes 
states that he finds it a very efficient means of producing a mild, but not very 
transitory, degree of counter-irritation. The plaster is usually worn for a few 
days, and then cut away b open as the pustules show themselves. The cases 
in which we have noticed it employed have been those of chronic pneumonia, 
either idiopathic or complicated with phthisis and severe old standing bron- 
chitis.—Med. Times and Gaz. Oct. 14, 1854. 


13. New Hemostatic.—M. Hannon has been led by experiments on the blood 
of animals to believe that the following preparation is the most powerful hemo- 
static known, whether applied to the wound, the seat of the hemorrhage, or 
administered internally: BR. Benzoic acid, 1 part; sulphate of alumine and 
potash, 3 parts; ergotine, 3 parts; water, 25 parts. The whole is to be boiled 
for thirty minutes in a porcelain capsule, constantly stirring the mass, and 
replacing the water evaporated. If this be then evaporated to the consistence 
of an extract, constantly stirring the mass to prevent the benzoic acid from 
separating, it presents a brown colour, and has a strong astringent taste. 

ft is applied externally by spreading a layer of greater or less thickness of the 
extract over the seat of the hemorrhage. For its internal administration, from 
which Hannon has derived much benefit in heemoptisis, it is not necessary to 
boil the ingredients together ; it is sufficient to form them into pills according 
to the following formula: RK. Benzoic acid, 1 gramme; powdered alum, ergo- 
tine, of each 3 grammes. M. Make into sixteen pills, one to be taken every 
two hours.—Presse Médicale Belge. 


14. Elastic and Medicated Collodion.—Simple collodion is apt to become too 
stiff, and to desquamate; hence various expedients have been resorted to in 
order to obviate this, and to render it pliable and elastic for medical purposes. 
M. Robert Latour has proposed the following formula for the manufacture of 
elastic collodion:— 

Venice turpentine . . . 41.5 décigrammes; 

This fluid is to be applied by means of a hair-pencil, taking care to make the 
layer sufficiently thick to be resistant. A simpler elastic collodion, less solid 
than the foregoing, may be made thus :— 

Collodion «  «  « 40 grammes ; 

Glycerine may be substituted for castor-oil.— Arch. Gén. de Méd. July, 1854. 
It has been proposed to combine various medicines with collodion, to render 

it a suitable application to various cutaneous inflammations. M. Aran has 
proposed mixing collodion with an equal quantity of the tincture of the per- 
chloride of iron. Dr. Hannon, of Brussels, recommends very strongly a com- 
bination of collodion and acetate of lead, made by adding thirty grammes of 
collodion, drop by drop, to a warm concentrated solution of the said salt. The 
— thus formed is said to be very flexible and elastic.—Presse Médicale, 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


15. Anemia of Infancy.—Professor L. W. Rirrer Von Mavutuner, of Vienna, 
remarks that, for many years, the practice of venesection has been on the de- 
cline, and he quotes the words of Professor Richter, of Dresden: “ Poverty of 
blood is, next to tuberculosis and cancer, the increasing evil of our time, which 
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will bring down a gradual deterioration of the race, and therefore merits our 
most earnest consideration.” According to Valentin, most neuralgic affec- 
tions are caused by anemia; and, according to Trousseau, chlorosis now pre- 
vails in the general pathology of the female. An anzmic mother will produce 
anzemic children; anzemia may be congenital, or acquired from too rapid develop- 
ment and quick growth. It is difficult to believe in the disease as congenital, 
the quantity of blood in the infant’s tissues being normal. Valentin has shown 
that the amount of blood in the newly born is proportionately greater than in 
later life; for a child of five to six pounds has nearly two pounds of blood; 
while, at the age of thirty, it barely attains one-fifth of the weight of the body. 
But, in infancy, as in old age, the watery constituent is more considerable than 
in middle life. 

The cause of this so often congenital anzemia lies in the general corporeal 
weakness of the mother, whence also it comes that there are so many abortions 
and early deaths. Want of proper food during pregnancy exerts a potent in- 
fluence, too commonly at work among the lower orders, oppressed with want 
and care; and the younger children are more subject to the disease, because 
the exhausted mother loses in time the power of nourishing her children by 
her own milk, and the father has not the means of procuring a wet-nurse. A 
child born of a mother who has suckled another infant during her pregnancy, 
generally suffers from poverty of blood. Losses of blood, or profuse mucous 
discharges, by injuring the mother’s health, are to be regarded as prejudicial 
to healthy foetal development. An aged or diseased father commonly begets an 
anzemic child. Congenital syphilis must also be regarded as a cause. The 
morbid change in the blood being unknown, we must be content with the term, 
“anzemia syphilitica.” It is not always recognized, but is of most momentous 
importance as regards the rising generation. Should an infant affected with 
this disease be vaccinated, a peculiar glandular disease is apt to ensue from 
this second poisoning of the blood. The author proceeds to enumerate the 
symptoms of congenital syphilis. The child suffers from excoriations about 
the mouth and anus, ete. ; from roseola, pemphigus, eczema, psoriasis, or from 
a peculiar tenuity, smoothness, and transparency of the epidermis. They do 
not possess power to resist external influences; they are long in teething; tu- 
berculosis is apt to ensue in the course of time. 

The anemia of development comes on when growth, at any period, is very 
quick. Hence we have the anzmia of dentition, the anemia of puberty, or 
chlorosis. 

From experiments upon animals, Nasse has shown that animal diet renders 
the blood more coagulable than vegetable diet, and increases the number of the 
blood-corpusles. From sugar and starch-meal there is formed a glutinous lymph 

lasma, but no corpuscles. A purely vegetable diet, therefore, is not suited for 
infancy; the more so, from the anatomical fact, that the caecum, that part of 
the intestinal canal where vegetable digestion goes on, is but imperfectly de- 
veloped at that period. Anzemic children are very apt to suffer from inflam- 
mations. Nature endeavours to excite a reaction from this depressing influence ; 
and stasis of the blood commonly ensues in organs unfitted for active circula- 
tion ; but the exudations tend only yet more to impoverish the blood, and vene- 
sections materially increase the evil. One of the evils of infantile anemia is 
hemorrhage from the congested and delicate vessels of the large intestine. 
This occurrence is frequently overlooked, or confounded with other disorders, 
such as convulsions. ‘The author has verified the fact by dissection. 

When the plastic power of the organism, says Canstatt, is exhausted by 
rapid natural and morbid evolutions, then tuberculosis suddenly forms, and the 
latent material begins to be deposited upon any excitement in the differentvis- 
cera. Thus, it is to be feared, during the blood-impoverishment of dentition ; 
and it attacks, especially, children subject to perspirations, and to excited pul- 
sations of the heart. 

The practitioner should never forget, in considering the diseases of childhood, 
that sudden attacks, even death itself, may occur just as easily in children from 
anzmia as from hyperemia. Thus, cases of convulsions, and other attacks, 
once regarded as inflammatory, require, in the present day, more careful exami- 
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nation and more accurate diagnosis.—Med. Times and Gaz. Nov. 4. 1854, from 
Journal fiir Kinderkrankheiten, July and Aug. 1854. 


16. Tubercle—M. Manot has published (Archiv. Gén. de Méd. March, April, 
1854) two interesting papers on the microscopic examination of tubercle, in 
which he enters pretty fully into the literature of the subject. He denies al- 
together that tubercle presents any specific morphologic elements. He states: 
1. The tuberculous substance is an amorphous matter strewed with fatty mole- 
cules ; it is finely granular at first, then diffluent. It infiltrates the elements of 
tissues, and solidifies in the interstices. The fragments of this amorphous sub- 
stance, presenting neither determinate form nor size, are analogous to those of all 
other amorphous exudations. There are no special tubercle-globules or cor- 
puscles; there are no characteristic elements. 2. The tubercular substance, 
being an amorphous matter, cannot increase and develop. Tubercles grow only 
by juxtaposition ; 7. e. by fresh exudations. This is a proof the more that the 
progress of the disease is dependent on an incessantly active cause, which 
cause must be got rid of, if we would root out the tuberculization. 3. Softening 
of tubercle is due to a fatty degeneration, which can declare itself before pro- 
ducts of inflammation, such as pus and “ inflammatory globules,” show them- 
themselves. 4. This degeneration is a certain proof that tubercle cannot 
organize itself, as fatty degeneration occurs only in tissues, the nutrition of 
which is suspended. 5. By means of the fatty degeneration and the products 
of inflammation, which are joined to it at a later period, tubercle is completely 
eliminated. 6. If oneis permitted to draw a therapeutical inference from these 
facts, it is that attention should be directed, first, to the cause, and secondly to 
the modifications which the tubercle undergoes ; 7. e. the natural course of the 
disease.—Brit. and For. Med.-Chirurg. Rev. Oct. 1854. 
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17. Occurrence of Pigment in the Blood.—The occurrence of a large amount 
of pigment granules in the blood has been long known. Meckel, Virchow, and 
Heschl have described it as frequently happening after intermittent fevers. In 
many of these cases the pigment appears to cause no injury to the system; but 
in other instances, and Dr. J. Puaner describes many of these, very sudden 
death ensued, with symptoms that led to the diagnosis of a disease of the brain 
or of typhus. In other cases, again, the collection of pigment was associated 
with dropsy and albuminuria, but whether it had any intimate connection with 
these symptoms was doubtful. 

Dr. Planer relates all the cases of pigment in the blood which have been dis- 
covered in the dead-house at Vienna during the last two years. He refers first 
to the— 

(1.) Cases in which there were Cerebral Symptoms.—The pigment in the blood 
was found in the state of black, or more uncommonly of wet asa brown, 
or (very rarely) red granules, many of which were united together by a clear 
hyaline substance, which was soluble in acids and alkalies. Meckel observed 
pigment-cells very rarely; Virchow more frequently; Planer never. Planer 
also never saw in the pigment masses anything like a nucleus? Besides these 
masses, the aggregation of the pigment grains sometimes forms black or brown 
flakes of the most variable form; these Ruees are sometimes evidently consti- 
tuted by a hyaline substance, in which black pigment is embedded, and, in two 
cases, in the blood from the right ventricle. Planer found two hematoidin 
erystals adhering to this clear substance. 

The relative number of the pigment masses, as compared to the blood glo- 
bules, was not determined. In some cases the capillaries seemed almost choked 
up with them. Planer did not find that the colourless corpuscles of the blood 
were more numerous. The pigment was always found in the blood of the 
heart; it was not more common in the blood of the portal or splenic vein than 
elsewhere. The pigment masses were little affected by reagents. Meckel found 
them decolorized by chlorine; but Planer does not confirm this. 

In addition to being in the blood, pigment was found, in these cases, in the 
organs, especially in the spleen, and it was found in this organ even in cases in 
which other organs and the blood contained very little of it. The special seat 
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of the pigment in the spleen was not determined: its form and general charac- 
ters were exactly the same as in the blood. Virchow and Meckel have found 
the pigment in cells in the spleen; but Planer found only the agglomeration of 
the pigment granules by the hyaline substance. 

In the liver, the pigment granules were often very numerous. They were 
found to be sometimes in the vessels; but it could not be determined whether 
they were wholly thus placed, or whether some part of them lay outside the 
vessels between the cells. The livers thus affected were of normal size; the 
cells were normal, or contained more fat than usual, and also brown granules of 
bile-pigment, which was, however, easily distinguished by its uppearance, as well 
as by its chemical reactions, from the pigment in the blood. 

The cerebral substance was often affected with this pigment change, and in 
this case it was certain that the pigment was in the vessels; in some cases the 
flakes, already referred to as seen in the blood in the heart and large vessels, were 
in the cerebral capillaries of such size that it seemed impossible they could pass. 
In fact, Planer conjectures that the extreme abundance of pigment granules in 
the cerebral vessels must have been caused by the fact that they could not pass 
through the cerebral capillaries, which (especially in the gray substance) are 
the finest in the body (Kdlliker). 

Meckel describes a case which occurred in Vienna, in which there were in the 
gray substance numerous punctiform hemorrhages produced by blocking of 
vessels through pigment; and since this time, several cases of the same kind 
have been seen by Planer. 

Besides the spleen, liver, and brain, the kidneys were found to contain pig- 
ment, both in the vessels of the cortical substance and of the Malpighian eap- 
sules. Some pigment was also found external to the vessels, and perhaps was 
the residuum of punctiform hemorrhages, but no fresh punctiform hemorrhages, 
such as occurred in the brain, were ever seen in the kidneys. 

The pigment was found, in the pulmonary vessels, in very variable quantity. 
In the vessels of the other organs of the body its quantity was unimportant, 
except in the lymphatic glands, where it was sometimes abundant. 

After making these general remarks, Dr. Planer relates 19 cases on which 
they are based, and refers also to 10 other cases, whose histories he does not 
give. The cases are too shortly reported ; but it is evident that they belong toa 
class not seen, or but very rarely seen, in this country. In 12 of the 19 cases, 
the patients were comatose when brought to the hospital, and in most of them 
the coma had set in suddenly sometimes with, and sometimes without, previous 
symptoms of malaise or fever. In the 7 other cases there were symptoms of 
intermittent fever, and then gradual fatal stupor came on. In several other 
cases there was paralysis as well as coma. 

In the whole 29 cases referred to in this series, there were 14 in which the 
pigment was in such quantity in the cerebral vessels as to give the gray sub- 
stance a remarkably dark slate-gray aspect; in 8 of these cases there were nu- 
merous little hemorrhages. In the other cases the pigment was in less quantity 
in the cerebral vessels, but still was always found there. 

(2.) Cases of Albuminuria and Dropsy with Pigment in the Blood.—Nineteen 
such cases were discovered in the dead-house; in 12 there had been previous 
intermittent fever, or this existed at the time; in the others, it could not be 
learned whether there had been previous ague. 

The appearances of the pigment in the blood and organs were the same as 
in the former series, except that the cerebral vessels contained little of it, and 
the kidneys a great deal. In spite of the albuminuria and dropsy, the kidneys 
were normal, except as far as the pigment was concerned, and in no case could 
it be safely said that there was Bright’s disease. 

(3.) Cases in which there was Pigment in the Blood and Organs without appear- 
ance of injury to the health.—26 cases are related in which death occurred from 
the following causes: Phthisis, 4; typhus, 2; pneumonia, 6; arthritis and peri- 
carditis, 1; peritonitis, 1; pyzemia after operation, 1; puerperal affections, 3 ; 
gangrene of the leg, 2; granular liver, 1; marasmus senilis, 4; calculous ne- 
phritis, 1. In all these cases the liver and spleen were as pigmentary as in the 
other series of cases; in the blood the pigment was in less amount, and it was 
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searcely found in other organs; in only 1 of these 26 cases was the gray sub- 
stance of the brain darkly coloured through it. 

(4.) Origin of this Disease.-—Dr. Planer believes that the development of the 

igment is closely connected with the occurrence of intermittent fever, although 
S admits that in several of the cases there was no authentic evidence of pre- 
viousague. He observes that he has in many cases of ague-cachexia got a little 
blood during life by pricking the finger, and has been astonished at the number 
of pigment granules and flakes exactly resembling those found in the dead 
bodies already referred to. 

Planer remarks, finally, that, in spite of the number of cases he has seen, 
this pathological condition is very little understood, because observations on 
living subjects are yet wanting. It is certain, however, that he has opened up 
a new and most important inquiry, which promises to give us some new in- 
sight into malarious diseases.—Brit. and For. Med.-Chirurg. Rev. Oct. 1854, 
from Wien Zeitschrift, Feb. 1854. 


18. Weight and Specific Gravity of the Brain in the Insane.—Dr. Davin SxaE 
has published a very interesting paper on this subject in the Monthly Journ. 
Med. Sci. for Oct. 1854. 

Although numerous and extensive investigations have been instituted for the 
purpose of discovering the pathological conditions by which the symptoms of 
mental derangement are produced, we are still in ignorance of the pathology 
of the disease. 

Dr. Skae commenced, some years ago, a series of experiments by collecting 
the weights of the brain, cerebrum, and cerebellum, by measuring the gray 
matter, by endeavouring to determine the degree of hardness or softness of the 
cerebral substance, by ascertaining by what length of a column of water it 
could be broken up, and more lately by taking the specific gravity of the gray 
and white substance of different parts of the brain. 

In the present paper Dr. S. confines himself to the weight and specific gra- 
vity of the brain, and to such general deductions from these observations as 
the number of facts seem to warrant. He has compared his observations on 
the weights of the brain with those collected in the Royal Infirmary of Edin- 
burgh, by the late Dr. John Reid and Dr. Peacock, and the experiments on its 
specific gravity, with those paenee by Dr. Sankey in the British and Foreign 
Medico-Chirurgical Review for January 18538 (vol. xi. p. 240), and made in the 
Royal London Fever Hospital. The weights used were avoirdupois. 

The observations of the weights of the brain comprise 172 cases, of which 83 
were males, and 89 females. The results, with those obtained by Drs. Reid and 
Peacock, are given in tabular form. We have not space for the tables, and 
must content ourselves with giving the results. 

A comparison of the columns showing the heaviest brains in the sane and 
insane, shows that in only one instance did the encephalon exceed 60 ounces 
in the insane, while in several of the sane it amounted to 62 ounces and up- 
wards, the heaviest brain in the one series being 60 oz. 8 dr., and the heaviest 
in the other being 62 0z. 12 dr. It will also be seen that, with two exceptions, 
the superiority in weight was among the brains of the sane in each of the quin- 
gag or decennial periods into which they are classified. ‘‘ Whether,” says 

r. S., “this justifies the inference that persons having large brains are less 
frequently the subject of mental derangement than others, I shall not venture 
to say; but the fact is a striking one when contrasted with the results derived 
from a comparison of the average weight of the entire number of cases, where 
it appears that the average weight is increased in peg dying insane. The 
average weight in the insane from 15 to 90 years of age being 30 oz. 4 dr., and 
in the sane 49 oz. 14 dr. 

“The same results are derived from a comparison of the weights of the 
brains of the females; here, in one exceptional case, the brain weighed 614 
ounces in a female who died insane, but in a majority of cases the greatest 
weight was on the side of the sane. On taking the average of all the cases, 
a weight of the brain in the insane was 44 oz. 7 dr., and in the sane 44 oz, 

r. 
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“This comparison establishes, I think, a strong presumption that the abso- 
lute weight of the brain is increased in the insane, a presumption which is 
greatly strengthened by the reflection, that in many cases of insanity the ab- 
solute size of the brain must be materially diminished by the large quantity 
of serous effusion found in the ventricles, arachnoid suc, and sub-arachnoid 
tissue. 

“This increase in weight, however, appears to depend chiefly upon an increase 
in the weight of the cerebellum, for, on comparing the weights of the cerebra 
in the two series of cases, it will be found that the difference is inconsiderable, 
and indeed in the case of the females that it is in favour of the sane. On com- 
paring, however, the columns showing the weight of the cerebellum with the 
pons and medulla in the two classes, it will be found that there is almost a 
uniform preponderance in the weights of those of the insane. The average 
weight in all the cases of the insane males exceeds that of the sane by 4 
drachms, and in the females by 3 drachms. 

“Tn the two last columns of these tables the ratio between the cerebellum 
(with the pons and medulla) and the cerebrum is given at the different ages 
distinguished. Here the same fact is very clearly brought out; in almost 
every instance the cerebellum in the insane being heavier in relation to the 
cerebrum than it is in the sane. From the average of the entire number, the 
cerebellum was found in the males to be as 1 to 6.8 in the insane, and as 1 to 
7.06 in the sane; and in the females as | to 6.68 in the insane, and only 1 to7 
in the sane. The cerebellum therefore is considerably heavier in relation to 
the cerebrum in the insane. 

“This mode of estimating the results appears to me to be free from the 
source of fallacy arising from the small number of cases compared, when we 
compare the absolute weights together, as here, on examining all the cases 
separately we find, in almost every instance, the cerebellum of each brain 
heavier in relation to its own cerebrum in the insane than in the sane.” 

On arranging the weights of the brain according to the form of disease under 
pe a patients laboured, and taking the average, the following results are 
obtained :— 

“In mania, the average weight of the encephalon in males was 54 oz. 11} 
dr.; in monomania, 51 oz. 113 dr.; in dementia, 50 oz. 5,45 dr.; and in general 
paralysis, 49 oz. 12,8 dr.; the weight being greatest in mania, and least in 
general paralysis. In comparing the average weights of the cerebella, &c. 
however, in the same series, while they are found to follow the same decrease 
from mania, the highest, through monomania to dementia, the weights being 
respectively 6 oz. 114 dr., 6 oz. 104 dr., and 6 oz. 9,7; dr.; the cases of general 
eS present the highest average, the average weight being 6 oz. 12}$ dr. 

rom the fact that in general paralysis the morbid appearances are most con- 
stant and most distinctly marked, this result might, perhaps, be anticipated, 
if we assume what I have endeavoured to show, that the relative weight of the 
cerebellum to the cerebrum is increased by insanity, and that the cerebellum 
is the organ principally affected. This increase, too, would appear from a re- 
view of the history of the cases to bear a constant relation to the form of the 
disease, and to be greatest in the more protracted and gravest cases. On com- 
paring the average weight of the cerebrum to that of the cerebellum in the 
eases classified as above, it was found in males to be as 1 to .1396—.1478— 
-1511 and .1582, in mania, monomania, dementia, and general paralysis re- 
spectively. The same gradual increase in the relative weight of the cerebellum 
was found to obtain in the females, the cerebrum being to the cerebellum in 
them as 1 to .1526—.1552—.1541, and .1601, in the same class of cases re- 
spectively. 

“It appears, therefore, that in cases of acute mania, a disease of compara- 
tively short duration, there is the smallest amount of increase in the relative 
weight of the cerebellum, and that in general paralysis the greatest increase 
takes place. 

“In reflecting upon these results, the impaired control over the voluntary 
movements, which forms so marked a feature of general paralysis, and the very 
constant increase of the relative weight of the cerebellum in this disease, must 
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at once be viewed as very interesting and important facts in connection with 
the functions ascribed to the cerebellum by Flourens, and other physiologists. 

“May it not be asked—supposing it to be established by an extended series 
of observations, that there is uniformly an increase in the relative weight (and 
specific gravity, as we shall presently see) of the cerebellum as compared with 
the cerebrum in all forms of insanity—whether it may not be inferred that the 
cerebellum is the organ through which we exercise self-control—control over 
the volitions, and successions of our thoughts, as well as over the voluntary 
muscular movements; a perturbed volition, or a loss of self-control, being, of 
all other symptoms, the most essential characteristic and pathognomonic feature 
of insanity ?” 

The specific gravity of the gray and white substance of the brain was taken 
in 62 cases, of which 29 were males, and 33 females, and the results, with those 
of Dr. Sankey, are arranged in tables. These tables show that the specific 
gravity, both of the gray and white matter, in the cases of insanity was almost 
uniformly higher. 

“In Dr. Sankey’s cases, the lowest specific gravity of thé gray matter was 
1028; in the asylum ones the lowest was 1030; the highest in Dr. Sankey’s 
cases was 1046, in mine 1049; while the average specific gravity in all the 
cases of both sexes was, in the former, 1034, dnd in the latter, 1039, showing 
an increase in the specific gravity in the cases of insanity. 

“The lowest specific gravity of the medullary substance in the healthy 
brains was 1032, in the diseased 1034; the highest in the healthy was 1048, in 
the diseased 1053; the mean of all the cases was 10,411 in the sane, and 
10,424 in the insane, showing an increase in the specific gravity of the white 
matter of the brain in cases of insanity. 

“These results are corroborative of those obtained hy Dr. Sankey, in his 
observations at the London Fever Hospital, where, in all the cases complicated 
with cerebral symptoms of a grave character preceding death, such as convul- 
sions, strabismus, paralysis, and utter unconsciousness, the specific gravity 
was high, averaging both in the gray and white matter 1041. He makes two 
exceptions in regard to the white matter, in both of which the specific gravity 
was below the mean—these were both cases of children of eight and ten years 
of age, and both of tuberculous meningitis. Deducting these cases, the ave- 
rage specific gravity of the white matter in his series of cases complicated with 
cerebral symptoms was 1043.” 

Dr. Skae, on examining his cases in detail, found that most of those cases 
where the specific gravity of the gray matter was considerably below the mean, 
the patients had died of phthisis, and in other instances of exhaustion occur- 
ring at an advanced age. Where exceptions to this general inference were 
met with, it was found that either the symptoms immediately preceding death 
were of a grave character, or that the morbid appearances found in the mem- 
branes indicated chronic inflammatory action. 

Dr. S. has also taken the specific gravity of the gray and white matter of the 
cerebellum in 27 cases. The number of observations is too few to warrant 
more than a presumption that the specific gravity of the cerebellum is higher 
than that of the cerebrum. The difference is much more apparent when, in- 
stead of comparing averages, the specific gravity of the cerebellum is compared 
with that of the cerebrum to which it belonged. 

Dr. Skae has not been able, as yet, to obtain a sufficient number of data to 
enable him to compare the specific gravity of the cerebellum of the sane with 
those he has made. In a series of five cases, of males dying without cerebral 
symptoms, the average specific gravity of the eray substance of the cerebellum 
was 1042, that of the cerebrum being 1041. In the cases of the insane ex- 
amined by Dr. Skae, the average was 1040 for the cerebellum, and 1035 only 
for the cerebrum, showing a much greater increase in the ratio in the insane 
than in the sane, although the absolute specific gravity was less in these par- 
ticular cases. 

“The white substance of the cerebellum in the five cases referred to, had an 
average specific gravity of 1.0433, while that of the cerebrum was 1.0430. In 
the cases examined in the asylum, the average specific gravity of the white 
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substance of the cerebellum was 1.044, while that of the white substance of the 
cerebrum in the sane cases was 1.039 only—thus showing 2 small increase in 
the absolute specific gravity of the white substance of the cerebellum on the 
insane in the cases compared, and a very considerable increase in the relative 
specific gravity to that of the cerebrum in the case of the insane. 

“From these data, although limited, I infer that the specific gravity of the 
cerebellum is increased in insanity, and attains a greater increase in relation 
to that of the cerebrum than it does in persons dying sane. 

‘In comparing the specific gravity in the different forms of mental disease, 
and taking the average of all the cases of each kind, I find the lowest specific 
gravity of the gray matter to occur in cases of dementia, where, however, it is 
still 0.003 above the average in the sane. The next highest specific gravity 
occurs in cases of melancholia and monomania, the next in general paralysis, 
the next in mania, and the highest in epilepsy. 

“Of the white substance, the lowest average of specific gravity occurred in 
cases of mania (1040), the next in dementia (1041), the next highest in general 
a sage the next in monomania (1044), and the highest also in epilepsy, 

ing 1.0458. 

“The results of the preceding observations are curious and interesting. They 
are inferences certainly from a comparatively limited number of data, but they 
are, I think, sufficient to prove that more extended observations of a similar 
kind may probably lead to some satisfactory and important deductions regard- 
ing the pathology of insanity, and the functions of the brain.” 


19. Etiology of Cholera.—The following extract of a letter from Prof. Lizzie 
to Prof. Hoffmann, gives an account of some interesting results which have 
been obtained by Prof. Taizrscu aod Perrenkxorer during the late severe epi- 
demic of cholera at Munich. 

“Dr. Pettenkofer, who was commissioned by the Bavarian Government to 
make the inquiry, arrived at the following conclusions:— 

1. A basin-like conformation of the ground (muldenartiges Terrain) generally 
favours the occurrence and fatal issue of cholera, Those houses especially 
which occupy the lowest site in towns, and in which the privies and cesspools 
are so constructed that the liquids they contain do not pass from the house, 
but enter it, are the most liable to the disease. 

2. A loose soil under the houses, capable of absorbing the liquids, augments 
the tendency of a district to the miasm, of which a substratum of rocky stones 
renders it much less susceptible. 

3. A certain degree of moisture of the soil also increases the susceptibility. 

4. The products of decomposition of human and animal excrements contained 
in the soil, appear to be the elements that determine the soil’s capability for 
absorbing the miasm. 

5. In towns, the inhabited declivities or hollows, the soil of which presents 
this absorptive character, are always more liable to cholera than the more ele- 
vated sites in their neighbourhood, independent of their absolute elevation 
above the level of the water of the sea. 

6. The same conditions prevail in privies and sinks, especially when pro- 
vided with wooden pipes and pans, as in soil impregnated with putrefying 
excrements. 

7. In towns, those districts which have no privies, but only night-stools, are 
more obnoxious to cholera; and here, again, those houses especially which 
have common cesspools in the yard, provided only with a slight fall, or with a 
fall inclining towards the houses. 

8. The excrements of cholera patients, when in a state of decomposition, 
become fertile sources for the propagation of the disease in families. 

The observations of Dr. Thierseh have remarkably confirmed the facts elicited 
by Dr. Pettenkofer. Dr. Thiersch found that cholera patients, the corpses of 
persons recently dead of cholera, and the matters evacuated by vomiting and 
diarrhoea, do not propagate the disease; they are not contagious. If the mat- 
ters evacuated by stool are left to themselves, at a temperature of from 5° to 
10° Centigrade (41° to 50° Fahr.), from three to seven days a change takes 
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place ; they undergo a process of fermentation ; they are then capable of ex- 
citing cholera in healthy individuals. The period within which cholera evacu- 
ations can produce this effect, does not last longer than eight days. If recent 
cholera evacuations are mixed with the food of mice, in small quantities, no 
effect is produced in the animal. After being left to themselves for from three 
to seven days, the evacuations pass into a state of fermentation, which may be 
recognized by their converting amygdalin into the well-known products of its 
decomposition, a property not possessed by the fresh evacuations. If the matter 
in this condition be added to the food, the animals which have eaten of it 
sicken in from four to seven days, and die within thirty-six or forty-eight hours 
of their being seized. The disease commences with diarrhcea, and the dead 
body shows all the phenomena observed in human corpses that have died of 
cholera. 

The facts ascertained by Dr. Pettenkofer and the investigations of Dr. 
Thiersch, mutually explain, and are supplementary to, each other. The poison 
of cholera is developed in the excremental liquids after they have left the body. 
It is thus that privies, sewers, and all places in which they become mixed with 
animal matters, become real sources of cholera poison. 

The well-known preventives of fermentation and putrefaction remove the 
cause of the propagation of cholera. Chloride of lime, sulphuric acid, tar-water, 
&e., at once present themselves to the physician as disinfectants. It is the 
duty of the medical man, in promoting the interests of science and humanity, 
to employ these remedies, and to determine the extent of their power. 

In the prison of Kaisheim (in Bavaria), the cholera was introduced by an 
individual who died there; and the early employment of disinfectants was the 
cause of the disease being limited to this case, and of but one of the other 500 
or 600 prisoners, although in a dangerous locality, having been attacked. On 
the other hand, in Ebrach (in Bavaria), when, from ignorance, this precaution 
was not at once adopted, 15 per cent. of the 350 eee gen died. 

The discoveries of Dr. Thiersch throw much light upon the nature of con- 
tagious poisons. The blood-producing substances, in the condition of their 
normal metamorphoses, are essential to nutrition and health. The same sub- 
stances and their products, in a state of abnormal decomposition, give rise in 
the healthy organism to disease and death.””—Med. Times and Gaz. Nov. 18, 
1854. 


20. Presence of Fat in the Feces, and certain Alterations of the Blood Corpus- 
cles in Cholera.—Dr. W. L. Linpsay has published (Monthly Journ. Med. Sci. 
Aug. 1854) four cases of cholera, in all of which fatty or oily matters existed 
to a notable extent in some of the fluid feces of the fever stage and conva- 
lescence; and in one there existed a morbid structural alteration of the blood 
corpuscles.. These cases occurred in the Surgeon’s Square Cholera Hospital of 
Edinburgh, while Dr. L. was resident physician thereof. 

In these four cases, fatty matters were found in the feces on seven different 
occasions. In five of these they occurred in a solid form, resembling pieces of 
tallow or suet; in two as a fluid oil. It is noteworthy that three of the patients 
were members of the same family. ‘I have frequently,” says Dr. L., ‘found a 
greasy scum to collect on the surface of the collapse, as well as the fever and re- 
action, stools, on allowing these to stand for various periods. Under the micro- 
scope, this usually consists of oil globules, entangling a few prismatic phosphates. 
It often happens, moreover, where no appreciable scum or sediment exists, that 
the microscope points out the presence of abundance of minute oil globules. 
In the vomit of cholera, fatty bodies of various forms and oil globules are very 
common, evidently, however, having their origin from the food; and in the 
urine occasionally, and the bile very frequently, 1 have met with considerable 
quantities of oil globules. In several cases the hepatic epithelium has been 
loaded with oleo-albuminous granules; in a less proportion of cases the renal, 
and in a still smaller number the epithelium of various parts of the respiratory 
and digestive systems, has been rendered dark and granular from infiltration 
by the same material. Of the cause or source of the presence of these oily 
matters in the feces, I shall not here speak; but it is right to mention that, in 
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most, if not all, of these cases, castor oil had heen administered, one or more 
days previously, to obviate a tendency to constipation. That this substance, 
however, is not its true source is probable, because— 

“1. The fatty or oily matter did not appear in the first stools produced by the 
action of the drug. 

«2. The phenomenon occurred sometimes two or three days after the drug 
was administered, several stools devoid of any fatty intermixture having been 
passed in the interval. 

“3. It did not occur in many other patients, who laboured under precisely 
similar symptoms, and to whom castor-oil was given. 

“4, It was exhibited in three members of the same family. 

‘5. It is improbable that castor-oil could be the origin of fatty matters having 
such opposite characters, viz: hard concrete fat, soft yellow fat, and liquid oil. 

‘In Case I. it will be observed that the blood disks are noted to have been re- 
markably altered in appearance. I have met with a similar appearance, and 
with other changes of the blood in other cases of cholera. In one instance, the 
white corpuscles were present in marked excess, the red being normal in ap- 
pearance; in some cases the red corpuscles seemed to have a strong tendency 
to adhere in rouleaux, in others the very reverse obtained; frequently they 
became hazy or granular. 

‘* Without at present making any comments, I would merely call attention, 
en passant, to the following points, which the foregoing cases also serve to illus- 
trate :— 

“1. Albuminosity is not a distinctive feature of the collapse evacuations, as it 
occurs frequently also in the reaction and fever stools. I have found it occa- 
sionally in healthy feces, and in the stools of typhus, phthisis, dysentery, &c. 

“2. Non-correspondence, in date or degree, of the comatose tendency of the 
‘consecutive’ fever with the suppression or re-establishment of the urinary 
secretion. 

“3. The distinctive histological and chemical features of the collapse, re- 
action and fever stools, vomit, and urine. 

“4, The following pathological phenomena in Case I. 

a. Distension of the gall-bladder, and comparatively healthy condition of 
the bile. Presence of a gall-stone. 

b. Thickening, softening, and exuviation of the mucous membrane of the 
large intestines. 

c. The marked difference in the histological character of the post-mortem 
contents of the intestines and the stools passed during life. 

“5, The presence of the so-called ‘annular’ bodies, vibrios, &c. is merely 
accidental and immaterial, so far as regards the causation of the disease. 

“6, The occurrence of the so-called *cholera-exanthem’ in Cases II. and III. 

‘7, Insufficient police and parochial sanitary regulations a fertile predis- 
posing cause of cholera, &c.” 


21. Absorption of Medicines in Cholera. By M. Docuavs- 
soy.—There is scarcely a practitioner in medicine, familiarized with the prac- 
tice of cholera, who is not convinced that the functions of absorption are 
disturbed during the period of cyanosis and of algidity. Every one must have 
had experimental proof of the fact in seeing the patients upon whom he had 
expended certain active substances, alcohol, for example, remain for some time 
insensible, and begin to complain of the effects for the first time upon the 
establishmerit of reaction. Theory may, without great risk, be brought for- 
ward to explain these facts. The great condition of absorption is the existence 
of a circulating current. Beneath this condition must be placed: Ist, a cer- 
tain degree of fluidity of the blood, which keeps free the calibers of the smaller 
vessels; 2d, the integrity of the nerves, capable of influencing the capillary 
circulation. In algid cholera, the circulation is singularly embarrassed, the 
blood is viscid, the nerves respond imperfectly to electrical excitement, and the 
stagnation of the blood in the capillaries is evident. The effect of such condi- 
tions upon the function of absorption is already well known, but we do not 
hesitate to say that no person has submitted the important question ever before 
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to regular experimentation. The merit is due to M. Duchaussoy and M. Ver- 
nois, his chef de service. 

The plan of M. Duchaussoy is as follows. He selects a certain number of 
active substances, the physiological effects of which are well known—sulphate 
of quinia, iodide of potassium, mercurials, belladonna, sulphate of strychnine. 
When any doubt exists respecting the substances, he submits them to a special 
experiment. Then he applies these same substances in contact with absorbing 
surfaces in patients arrived at different periods of cholera; and he establishes 
the fact, that the physiological effects are null during the algid period, and 
that they become apparent for the first time during the commencement of re- 
action. The following is the resumé of his experiments. 

Sulphate of Quinine.-—The thesis contains two observations. In the first, 
relative to algid cholera, three lavements, containing each a scruple of sulphate 
of quinine, were retained several hours. The same was the case with a scruple 
of this substance taken by the mouth. Nevertheless the patient did not expe- 
rience headache, ringing of the ears, deafness, disturbances of vision, nor dis- 
orders of the intelligence. In the second, nearly similar doses remained in the 
digestive tract with the same result. But, from the moment of reaction, the 
physiological effect began to be pronounced. 

lodide of Potassium.—Habitually, iodide of potassium in large doses deter- 
mines heat of skin, headache, a sort of intoxication, lancing pains in the eyes 
and temples, pricking of the throat and nostrils, and divers cutaneous erup- 
tions. In consequence of the salivary glands possessing the power of elimi- 
nating this substance, their secretion rapidly acquires a saline taste. This 
character, studied by M. Bernard, is very valuable. M. Vernois prescribed 
iodide of potassium to five patients suffering from cholera. It is stated in the 
thesis, that, in three cases, no signs of absorption were manifested. In one 
case, the patient took, by mouth and by anus, 280 grains of the ioduret in six 
days; the particulars of the other are not given. In the remaining two of the 
five cases, some phenomena, which might be attributed to the medicine, were 
remarked. One patient, a pregnant woman, took 160 grains in four days, a 

art subsequent to the reappearance of the pulse. On the day when she took 
ie last dose she was delivered of a dead infant, and the day following was 
attacked by urticaria. The other patient took 100 grains of the iodide in one 
day. There was no appreciable physiological effect, but it was found after 
death that the salivary glands and the pancreas contained a little iodine, as 
was ascertained by chemical tests. 

Mercurials.—The author gives but one observation, in which, six grains of 
calomel having been given to a patient with cholera, and retained, the evacua- 
tions which followed during four and twenty hours were noticed at first to be 
white, then black, and not green, as is usually the case after the administration 
of this medicine. 

Belladonna.—Belladonna administered to several subjects by the digestive 
tract, and by the skin, introduced twice into the subcutaneous areolar tissue 
by a recent wound, ejected once into the bladder, and once into the cephalic 
vein. The observations may be given in the following resumé:— 

1. Cholera cyanica with asphyxia. Six grains of extract of belladonna by 
the mouth during the period of asphyxia, eleven hours before death; no result. 

2. Cholera cyanica with asphyxia. Eight grains of extract of belladonna 
taken into the stomach in sixteen hours. No signs of absorption; death. 

3. Cholera cyanica with asphyxia. Eight grains of extract of belladonna 
introduced into the stomach, and retained for seven hours. No dilatation of 
the pupils. At the autopsy, there was found in the stomach the mucus, 
covered by little dark marks made by the belladonna. 

4. Cholera algida cyanica with asphyxia. Twenty-two grains of extract of 
belladonna in the stomach and rectum in about thirty hours. No dilatation 
of the pupils. Frictions in the axilla, with the pommade of belladonna five 
hours before death; no effect. 

5. Very intense cholera in a pregnant woman. Frictions in the axilla, with 
the pommade of belladonna. Ten grains of calomel taken by the mouth during 
the algid stage; no signs of absorption. The next day (there had been cya- 
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nosis, but no algidity ; the pulse was perceptible) the application of belladonna 
on the eyelids produced slow and incomplete dilatation. Many days after- 
wards the same application caused rapid dilatation. The same results were 
noticed upon the introduction of belladonna into a recent wound (Case 10). 
The injection of two grains of the extract into the cephalic vein produced com- 
plete dilatation of the pupils in three minutes. 

Sulphate of Strychnine.—This substance appears of all others most refrac- 
tory to absorption; and has failed, contrary to the assertions of some authors, 
to influence the beatings of the heart. The conclusions drawn from these ex- 

eriments are absolute. Patients suffering from algid cholera have lost the 
aculty of absorbing. If in any case absorption is not positively null, it is at 
least so feeble that no dependence could be placed on it for a therapeutic re- 
sult. Then, medicines accumulated in the digestive canal may become posi- 
tively injurious when reaction is established, and absorption again goes on. 

The inimediate effects produced by the injection of belladonna into a vein 
may direct the attention of practitioners to this method of administering medi- 
oo Times and Gazette, October 14, from Gazette Hebdomadaire, Sept. 8, 

54. 


22. Nature and Causes of Green Vomiting. By Dr. Frazer, of Dublin.—The 
ejection of green-coloured fluids from the stomach is noticed in the course of 
many abdominal diseases; thus, we meet it during attacks of peritonitis, puer- 

ak hoon, and continued fevers with gastric complications, in strangulation, 
in intussusception of the bowels, in that rare affection, acute gastritis, and in 
various enteric inflammations. Its appearance has been attributed by many to 
the presence of bile in the secretions evacuated during protracted vomiting, 
and we often find it described as consisting of green bilious matter. For various 
reasons, this explanation did not appear at all satisfactory to me. 

I consider this green matter is composed of the blood in an altered and modi- 
fied condition, the discharge being altogether of a hemorrhagic character. Re- 
peated microscopic observations, in those instances in which I have noticed its 
occurrence for some time past, has confirmed my ideas regarding its nature, 
and examination shows that the little fragments of which it consists are various 
sized clots, containing abundance of blood-globules; this alone might decide 
the inquiry ; however, I am desirous of placing it on other grounds, in addition 
to such as are afforded by the microscope. I may, therefore, bring forward the 
following arguments, which further support the view I have taken. Ist. The 
form of vomiting alluded to occurs in diseases where there is much congestion, 
and often inflammatory engorgement of the vessels of the stomach or intestines, 
as in gastritis, and fevers with gastric complications; and after death we find 
patches of softening in the mucous membrane, or decided marks of excessive 
vascularity; at least such has been the case in those fatal instances where I 
have had the opportunity of inspecting the stomach. 2dly. The coincidence 
of vomiting of ordinary blood, in addition to the green matter, which sometimes 
occurs (as was noticed, for example, in the case of the woman with enlarged 
spleen, already alluded to); besides, I have remarked that, in many cases of 
fever which were attended with this peculiar green discharge, hemorrhagic 
purpuric eruptions were frequently seen. 3dly. We have the physical proper- 
ties of this substance; it forms small green clots in the fluid, in addition to 
tinging it with its peculiar hue, as we might expect blood to do. 4thly. We 
must consider that a similar green colour occurs in various parts of the body, 
and under very dissimilar circumstances. This is, perhaps, the most interest- 
ing branch of our subject, and one on which medical records afford little informa- 
tion; as instances of this change, we have, among other examples, the peculiar 
green hue of contusions that are of some standing, and the green colour of the 
ecchymoses that occur on the extremities in land scurvy, many cases of which 
were noticed in the hospitals, in the late years of famine. The colour of the 
great intestine in various cases of fatal dysentery, and of the mucous tissue of 
the stomach in inflammatory gastric affections. The grass-green appearance 
of the interior of the bladder, and of the kidneys, after death, in many acute 
or sub-acute diseases. ‘The well-known greenish tinge often seen in moist gan- 
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enous affections. The colour of the body, as it begins to decay after death. 
The green hue of coagulable lymph, and of purulent exudations in bad consti- 
tutions, and many other similar facts in pathology that might be enumerated, 
which are as yet unexplained. 

If we reject all extraneous considerations from the foregoing class of morbid 
changes, we have, I conceive, one uniform fact in them all, namely, the presence 
of blood undergoing some of its mysterious changes ; what these are will require 
additional investigation; but I think we may conclude that the death of the 
blood is essential—that having lost that vital attraction for oxygen which dis- 
tinguishes it, and acted on by extraneous sources (probably deoxidizing ones 
during decay), it becomes changed in its hue. 

With regard to its practical bearings, there is much importance in the view 
now brought forward; it cannot be regarded as a mere theoretic matter, and, 
therefore, of secondary value, for those green dischargés being recognized as 
hemorrhagic, will go far to account for the collapse, cold extremities, failin 
circulation, and other =o symptoms that attend its presence when ejec 
in any quantity; and with reference to treatment, which is the ultimate aim of 
medical knowledge, we have a rational explanation of the benefit that creasote, 
ice, and other well-known styptics exert in checking it.— Dublin Hospital Gaz. 
Oct. 15, 1854. 


23. Treatment of Certain Forms of Constipation.—Mr. Baty read before the 
North London Medical Society, Oct. 25th, 1854, a communication on this sub- 
ject. A young lady came under his care in the autumn of 1853, aneiitepand 
of feeble constitution ; had been troubled with habitual constipation from chi 
hood; from the age of fifteen had constantly had recourse to {large doses of» >. 
aloetic aperients ; and for many years had not had an action of the bowels with- ~ 
out their aid. Latterly, she had frequently used injections ; but these now fail ~ \ 
frequently, and at the present time she generally obtains relief, syery three ; 
or four days, by a dose of blue-pill and colocynth at night, followed by an. -*’ 
enema in the morning; the latter frequently requires to be repeated. Shéeoih- 
lains of great debility ; inability to make exertion, mental or bodily; temper 
irritable; spirits depressed; pulse feeble; catamenia regular, but pale; fre- 
quently suffers from cold extremities ; appetite small. When the bowels have 
not acted for three or four days, she suffers from a sense of fulness and disten- 
sion of the abdomen; she frequently, after an evacuation, suffers for some hours 
from severe prostration. In this case, Mr. Baly revived the treatment proposed 
by Dr. Strong in 1842, it being evident that the continued employment of any 
form of aperient would be hurtful. Having, as a preliminary measure, cleared 
out the bowels with a dose of blue-pill and colocynth, followed by an enema, 
he ordered sulphate of zine, five grains; bread-crumb, sufficient for a pill, to 
be taken three times a day, immediately after each meal. This was continued 
for ten days, without causing sickness, and with decided relief to the abdominal 
distension; the appetite improved; the listlessness decreased. No evacuation 
of the bowels occurred from the second day till the tenth, when the following 
was administered: Calomel, four grains ; compound colocynth pill, six grains ; 
make a pill, to be taken at bed-time, followed by a black draught in the morn- 
ing. On the day following this, the bowels acted spontaneously ; and from that 
time until now, nearly twelve months, have been relieved daily without aperients 
orenemata. The use of the sulphate of zinc was continued for three weeks, 
and then gradually exchanged for sulphate of quinia. A curious fact deserved 
notice in this case. For some time after the discontinuance of enemata, the pa- 
tient was not sensible of the action of the rectum during the passage of feces. 
Other cases were cited in support of this treatment, the use of which Mr. Baly 
limited to cases dependent upon want of tone.—Lancet, Nov. 4, 1854. 


24. Treatment of Diarrhea in Phthisis.—Among the out-patients attending 
at the City Hospital for chest diseases, cases of diarrhoea have been unusually 
frequent during the last two months, in consequence, no doubt, of the epidemic 
influence now prevailing. Those occurring to the subjects of phthisical disease 
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have, in many instances, been more difficult to control than usual. The cases 
not being of the acute or choleraic type, the sulphuric acid treatment has been 
tried in but few instances. The remedy chiefly relied upon has been opium, 
exhibited in one or other of the following forms: In mild eases of relaxed 
bowels, attended with much irritability of the stomach, the diarrhoea being 
liable to be set up again by every slight dietetic cause—K. Bism. trisnitr. gr. 
x, mucilaginis 3ij, vini opii mx, acid. hydrocy. dil. mij, aq. pur.3j. Ft. haust. 
ter die sumend. This mixture, continued for a week or two, has often sufficed 
to relieve the condition alluded to, and to enable the stomach to tolerate, not 
only ordinary plain food, but even the cod-liver oil. In more severe, suddenly 
occurring cases—R. Pulv. kino co. gr. x, 0. n. vel. o. n. et m. sum. Patients 
liable to attacks of sudden and severe diarrhoea have been directed to keep 
these powders on hand, and take them at once on a reappearance of the symp- 
tom. In many cases of the latter class, Dr. Peacock prefers to the kino a pill 
containing the acetate of lead and opium (gr. ii and gr. ss), given either every 
night or twice in the day, as circumstances indicate. The employment of the 
emulsion of mutton suet and milk in cases of irritable bowels is a very favourite 
practice at this hospital, and, in the milder class, frequently suffices, without 
resort to other remedies, The patient is directed to procure fresh mutton suet, 
cut it very fine, tie it loosely in a coarse muslin bag, and let it gently simmer 
in milk for a few minutes, after which a quantity of the best cinnamon is to be 
grated in. The quantity taken may depend upon the patient’s palate, and it is 
generally well relished. The cinnamon probably exerts, as an astringent, an 
a influence, and should never be omitted.— Med. Times and Gaz. Sept. 
, 1854. 


25. Treatment of Albuminuria after Scarlatina.—Formerly it was customary 
to treat this and all other dropsical affections with diuretics. Prof. MaurHner, 
however, in the dropsy which occurs after scarlatina, and is accompanied by 
bloody and albuminous urine, sedulously avoids whatever might overstimulate 
the kidneys, as likely to cause an acute renal inflammation, or an attack of 
Bright’s disease. He has seen many cases where the swelling increased daily 
in spite of the administration of squills, digitalis, bitart. potassee, &c., in which 
a cure was effected by a simple regulation of the diet. In such cases he ad- 
vises the exclusive administration of milk, and rice and milk, or at most of 
decoct. althaez, or of decoct. lini sem. By the exclusive use of milk diet, he has 
seen the action of the kidneys so regulated, that a copious secretion of urine, 
free from albumen, was established, by means of which the dropsical condition 
was removed. When the administration of milk fails to effect a cure, he endea- 
vours, by means of alkaline agents, to alter the condition of the urine; and, 
for this purpose, he prefers using the alkali of the urine itself. He accordingly 
administers urea in small doses (either in the form of pure urea, or of the 
nitrate of urea), giving generally the third ofa grain for a dose, in combination 
with a little powdered sugar. After six or eight grs. of the urea had thus been 
taken, he has frequently seen profuse diuresis occurring. followed by the speedy 
disappearance of the dropsical affection.— Monthly Journ. Med. Sci. Oct. 1854, 
from Journ. fiir Kinderkrankheiten, 1854, Heft i. and ii. 


26. Treatment of Itch by Frictions with common Vinegar.—Dr. Lz Caur, Prof. 
in the Preparatory School of Medicine at Caen, states (Union Médicale) that 
he has successfully treated two cases of itch by this means. He uses a rather 
coarse sponge dipped in strong vinegar, with which the affected parts are three 
times a day rubbed with sufficient force to penetrate the skin and rupture the 
vesicles. ‘The mean period of treatment has been five days. 


27. Belladonna in Profuse Salivation.—A woman who had been treated pro- 
fusely with mercury for the cure of enteritis, had violent salivation from the 
use of the drug. Extract of belladonna was ordered by Esprenneck, in doses of 
2} grains in an emulsion; and the following day the salivation was found to be 
completely arrested, and the mouth dry. When the administration of the bel- 
ladonna was suspended, the ptyalism returned; and again it disappeared when 
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the use of the drug was resumed. Espenbeck has employed it successfully as 
a prophylactic against salivation.— Hannover Corresp. Blatt. June, 1853. 


28. Cubebs in Infantile Eneuresis.—Dr. Derrers has found cubebs more 
effectual than any other remedy in curing the incontinence of urine so common 
among children. This complaint may depend upon atony of the bladder, or 
on the presence of intestinal worms. In the former case, the cubebs act as a 
tonic, in the latter, as a valuable anthelmintic. The medicine requires to be 
given in considerable doses; two pinches (7.e. a few grains or Zwei Messers- 
pitzvoll) for infants, and half a teaspoonful twice or thrice daily for children of 
a somewhat more advanced age. Its effect is speedy and permanent; and al- 
though occasionally it happens that during its administration the incontinence 
returns at periodical or irregular intervals, these recurrences gradually become 
less frequent, and eventually disappear altogether. To effect a radical cure, 
the author has often found it necessary to continue its use for a period of from 
three to eight weeks, and he has never observed any injurious effects from its 
administration. 

Deiters observes that he has found the same remedy most efficacious in 
checking nocturnal emissions in cases of spermatorrhoea.— Monthly Journ. Med. 
Sci. Oct. 1854, from Preuss Verein Zeitung, No. 16, 1853. 


29. Birch-Oil in Eczema.—Buazivs has been in the habit, for upwards of 
fifteen years, of using Oleum Rusci, the empyreumatic oil of the common birch 
(Betula Alba), with great success for the treatment of eczema. The affected 
parts are well smeared with the oil every day, and then enveloped in linen 
cloths; after this has been done for a few days, they are well cleansed with 
soap and water, and then the application of the oil is recommenced. This 
treatment is continued until not only the formation of vesicles and secretion of 
fluid are arrested, but until the skin resumes its normal whiteness, smoothness, 
and softness. Blasius does not recommend the application of the oil so lon 
as the eczema continues to be acute, and attended with inflammation; an 
when, in chronic cases, it occasions pain, burning, and itch, attended by swell- 
ing and redness of the parts, he discontinues its use fur a few days, until these 
troublesome symptoms have quite subsided. This oil is called ‘‘ Dagged” in 
sage ee Journ. Med. Sci. Oct. 1854, from Deutsche Klinik, 

o. 29, 1853. 


30. Extractum Sanguini Bovini.—This remedy is beginning to be much used 
by German physicians. It is prepared by Mauthner’s process by straining the 
blood of the ox through a fine sieve, and drying and powdering the residue. 
Of this, Dr. Héring gives from ten to thirty grains in the twenty-four hours, 
according to the age of the patient. He relates the particulars of three cases 
in which he administered it; the first, a case of curvature of the lower part of 
the spinal column, with loss of power of limbs; the second and third, cases of 
tuberculosis, occurring in a child aged 3, and a man aged 40. The treatment 
was successful in every case, the curvature being arrested in the first, and the 
cough and emaciation greatly improved in the second and third.—Monthly 
Journ. Med. Sci. Oct. 1854, from Wirtemb. Corresp. Bi. 32, 1853. 


31. Hydrophobia.—Dr. ZimmerMan has ( Casper’s Vieteljahrschrift, Bd. 
iv. Heft 1) an account of an epidemic hydrophobia which prevailed at Ham- 
burg in 1851 and 1852. Dr. Z. knew of thirty people bit by mad dogs, not 
one of whom became bhydrophobic—not from treatment preserving them, for 
only a few were treated, and they only with the usual external appliances— 
and he and his friends heard of many more who had likewise been bitten with- 
out any bad consequences, and without employing any, even the simplest, pre- 
ventive measures. In fact, during the whole course of the epidemic, the — 
man who became hydrophobic, ow died from it, was bitten by a dog not mad. 
The dog was killed, and examined by Veterinary Surgeon Schriider, who had 
made 120 dissections of dogs during the epidemic, and who distinctly asserted 
there was little or nothing wrong with any organ in the body, and certainly not 
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a trace of the appearances proper to rabies canina. Zimmerman says, that ir 
all known cases the disease found its origin only in the bite of a dog already 
mad, and that other animals, as horses, so bitten, likewise became mad. The 
last opinion seems to require confirmation; the former is not borne out by his 
facts of fifteen dogs bitten by a known mad one, two only became mad; two 
ran away, eleven remained healthy.— Monthly Journ. Med. Sci. Oct. 1854. 


32. Cutaneous Anesthesia in Lunatics.—A lunatic received a severe injury of 
the great toe by the fall of a heavy piece of wood, so that the nail was torn 
away. Dr. SNe, on examining the patient, remarked that he seemed scarcely 
to feel this injury, ordinarily so very painful. On examining the case more 
minutely, he found that this lunatic had completely lost cutaneous sensibility. 
This circumstance led him to examine all the lunatics in his establishment, and 
he found that out of 180 insane persons (100 males and 80 females), 18 (17 
males and | female) had complete anesthesia of the skin; and that in 6 others, 
who were males, the sensibility to pain was very much decreased.— Monthly 
Journ. Med. Sci. Oct. 1854, from Zeitschrift fiir Psychiatrie, x. 2. 


33. Lumbrici in the Left Pleura —Lumbrici have been found in many parts of 
the abdomen, and even free in the peritoneal sac; but Professor Luscuka com- 
municates an extraordinary case, in which, through the intermediate process of 
a retro-peritoneal abscess, four lumbrici were found encysted in the left pleura. 

A man, et. 23, who two years before had had slight peritonitis, suffered, in 
1852, from return of this complaint, with especial pain in the left lumbar re- 
gion; death ensued, with typhoid symptoms. In the left pleura, between the 
lower lobe of the lung, the thoracic wall, and the diaphragm, there was a sac 
formed of pseudo membrane, in which six lumbrici and a large quantity of 
brown fluid were contained. An opening in the diaphragm led into a cavity 
formed by adhesions between the upper end of the descending colon, the left 
kidney, and the diaphragm, and in which some lumbrici were also contained; 
this cavity, or abscess, communicated with the descending colon by three con- 
tiguous openings, situated on a level with the under part of the spleen. In 
the colon there were also lumbrici.— Brit. and Four. Med.-Chirurg. Rev. from 
Archiv. fiir Pathol. Anat. bd. vi. heft 3. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


34. Curability of Cancer, and its Diagnosis by Means of the Microscope.—At a 
meeting of the Academy of Medicine, held on the 26th September, M. Josert 
presented a report on a case of sarcocele in a young infant, in which M. Pamard, 
of Avignon, operated, and cured the little patient. The alleged cure in this case 
gave rise to an interesting discussion, which is not yet concluded, on the cura- 
bility of cancer, and its diagnosis by means of the microscope. 

M. Roserr doubted if encephalvid cancers were evercured. The little patient 
had, doubtless, recovered from the disease, but it was not exempt from its re- 
currence. 

M. Vetreav moved that the question of cancer should be brought before the 
Academy at an early meeting. All surgeons were not of M. Robert’s opinion 
as to the incurability of cancer. He expressed doubts as to the value of the 
microscope in the diagnosis of cancer, and undertook to prove its fallibility in 
the diagnosis and prognosis of cancerous tumours. 

October 3d.—On the President announcing that this was the day appointed 
for the discussion of cancer, much amusement was created by M. Velpeau 
declining to speak before M. Robert, and M. Robert refusing to speak before 
M. Velpeau. 

M. Lamuane opened the debate on the curability or incurability of cancer, by 
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briefly going over the researches which he had made on the subject with M. 
Trousseau, and those he had lately made microscopically, conjointly with MM. 
Lebert and Follin. He considered the microscope of great service for the diag- 
nosis of the cancers so common among animals. He did not believe in the 
incurability of cancer; and considered that an early operation diminished the 
chance of recurrence. His speech contained much valuable matter, but no 
new facts. 

M. Barra followed, making, on this occasion, his début in the Academy. His 
address was a very excellent one. As to diagnosis, he considered that, in a very 
great number of cases, this may be made with the naked eye, but that some- 
times the characters were better seen by means of the microscope. In these 
first cases, the microscope afforded additional certainty of diagnosis. In a cer- 
tain number of cases the physical characters are doubtful, and in these the 
microscope furnished an essential element of diagnosis; but it did not always 
remove doubts, and might sometimes even occasion mistakes. As to the cura- 
bility of cancer, he thought that absolute incurability was se ae by facts, 
and unsupported by analogy. We should take into account all the characters 
of the tumour—those inherent in it and accessory to it—in order to determine 
the possibility of chances of recurrence. 

M. Gerpy made some very interesting and novel observations on the ana- 
tomico-pathological characters of the sanguineous cancerous tumours. It was 
singular that, although these tumours were known in science, there was nothing 
said about them in books. How were they to be distinguished? Chiefly by 
their anatomical characters. They were rich in bloodvessels, and in splenoid 
tissue analogous to the placenta. Surgeons know that they recur after extirpa- 
tion. Some of these tumours were situated in or near the bones, and were 
vascular and pulsatile, analogous to the spleen or placenta. Breschet, Dupuy- 
tren, and Lallemand, called them simple tumours, although they have found 
colloid matter in them; but they are not such. He considered the microscope 
useful in many cases, but in others as likely to confuse. 

October 10th.—M. Rosert: I have said that the cure of cancer, especially of 
the encephaloid variety, is an exceedingly rare fact, if it can be well proved. 
It seems that M. Velpeau is not of this opinion. On consulting his work on 
diseases of the breast, I find that he has operated in 250 cases, in which the 
patients have survived the operations. He lost sight of 100 of these patients 
after one year, 150 after two years, and 200 after five years. It is matter of 
regret that, in these cases, the final result was not ascertained. Of the 50! re- 
maining, 20 have been free from the disease for five, ten, fifteen, twenty, and 
even twenty-five years; and these cases M. Velpeau regards as radical cures. 
This enormous proportion of cures seems astonishing, when we call to mind the 
results recorded by other eminent surgeons. Munro says that 4 out of 60 cases 
in which he operated for cancer were free from the disease for two years; but 
that three of them eventually had occult cancer of the mamma, and the fourth 
an ulcerated cancer of the lip. Ergo, 60 operations and 60 relapses. Mayo says 
that carcinoma of the mamma, even when operated on under the most favourable 
circumstances, and removed early, recurs in 95 cases out of every 100. Macfar- 
lane operated in 32 cases of cancer, and collected the particulars of 86 other 
cases of his colleagues; and out of these 118 cases there was not one in which 
the malady did not recur. Boyer says that out of more than 100 cases in which 
he has known individuals operated upon for cancerous tumours of the breast, 
or of other parts, he has on y known four or five cases which were thereby radi- 
eally cured. M. Broca, in his prize work on cancer, says, that of 19 cases in 
which tumours were removed by Blandin, which were demonstrated microsco- 
pically to be cancerous, not one remained exempt from a recurrence of the 
disease for two years. Lebert says that, of 34 cases operated on for cancer, 6 
died after the operation, 21 had a recurrence of the disease within a period 
varying from three months to two years; and the remaining 7 were lost sight 
of. I have said enough to show how unanimous are the opinions of the greatest 
authors as to the curability of cancer. 

I cannot help thinking that the marvellous discrepancy in M. Velpeau’s 
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statistics has been due to errors of diagnosis, and to his having mistaken benign 
for malignant tumours. The surprising cases which he says remained cured 
for fifteen, twenty, or twenty-five years, must have been seen at a time when 
an error in diagnosis would have been quite excusable even in M. Velpeau. 
But M. Velpeau says he has never been deceived; and that in more than a 
hundred cases his diagnosis has been confirmed by the microscope. This, I 
would remark, en passant, is not very flattering testimony in favour of the 
microscope. Let me recall to your recollection the discussion that occurred in 
1844, in the Academy, on fibrous tumours of the mamma. On that occasion, 
M. Cruveilhier described very excellently the anatomical and clinical characters 
of those non-malignant tumours of the breast, which were often confounded 
with cancer, and showed how he had often dispensed with operations by recog- 
nizing their presence. His opinions, and above all, the name of “ fibrous bodies,” 
which he gave these tumours, were combated by MM. Bérard, Blandin, Roux, 
Amussat, etc., who admitted the existence of such benign tumours, but held 
that it was impossible to distinguish them from cancer. M. Velpeau, on that 
oceasion, defended the opinion of M. Cruveilhier. That he has studied these 
non-malignant mammary tumours, is evident from a paragraph in his article 
Mame tes, in the Dict. de Méd., in thirty vols. He affirms that diagnosis was 
ossible. 

. But he had not then the experience which enabled him now to rectify error 
in the matter. Hear, therefore, how he then expressed himself before the 
Academy: “ M. Cruveilhier has gone too far in affirming that fibrous tumours 
of the breast may always be easily distinguished from those which are cancerous. 
In some cases this distinction is very difficult, and even impossible.” And he 
further added: ‘* Thedefiance which MM. Bérard, Blandin, and Roux have given 
M. Cruveilhier to recognize on the living woman a benign tumour, I would not 
be afraid to accept myself; and I do not hesitate to say, that if I only committed 
Jour errors out of ten cases, I would feel quite satisfied.” Gentlemen, may we 
not with justice conclude, after this avowal, that among M. Velpeau’s cases of 
cancer, cured before the year 1844, there must have been several patients who 
were operated on for merely non-malignant tumours? And observe that, by a 
singular coincidence, the proportion of four errors of diagnosis out of ten is 
precisely that of the successful cases in his statistics, viz. 20 in 50. 

Since the year 1844, the study of benign tumours of the breast has greatly 
advanced. Velpeau erred at first in calling them fibrinous; and it was only after 
the researches of Lebert that he gave them the name they still retain, adenoid 
tumours. These researches have greatly elucidated the pathology of tumours, 
and thus advanced clinical medicine; while the microscope, in revealing their 
minute structure, has made us acquainted with physical characters never before 
observed. I cannot admit the infallibility which M. Velpeau claims for him- 
self, for I believe that cases are still met with which may deceive the most able 
practitioner. It must, therefore, be believed that M. Velpeau’s results are not 
rigorously exact, or capable of proving that the cure of cancer is less rare than 
is supposed. 

Hitherto, we have only been discussing the two kinds of mammary tumours 
which ang liable to be confounded with each other; but if we turn our atten- 
tion to the tumours of other organs, we will find the causes of the errors of 
diagnosis to be more numerous, and hence we can understand thereby the 
diversity of opinion which exists among surgeons as to the curability of cancer. 
In these organs, besides cancer and hypertrophic tumours analogous to those 
of the breast, we find, also, epithelial and fibro-plastic growths. The latter, 
however, present some affinity to true cancer, and their external characters do 
not permit of their always being clinically recognized ; consequently, they may 
grow again after the operation. Now, persevering microscopical researches, 
made by eminently qualified and conscientious men, have demonstrated, on the 
one hand, that the minute structure of such tumours differs essentially from 
that of cancer, and that often the naked eye may distinguish them from it by 
incontestable characters. Clinical observation, on the other hand, has shown 
that, if these growths reappear after extirpation, they do so less frequently 
than cancer; that the relapses are generally local, and admit of fresh opera- 
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tions being performed with a better chance of definite success; and, finally, 
that their becoming generalized, or causing death, only occurs in rare cases, 
and is exceptional. 

If we would put an end to the confusion which exists at present on all that 
relates to cancer, and above all to its curability, we would sedulously exclude 
from the question all those epithelial and fibro-plastic growths which have 
only special analogies to it, but which differ essentially from it in their intimate 
structure and evolution. 

M. Ve.reau: M. Robert, in his speech, has only discussed one side of the 
question, viz. the curability of cancer; and he has said nothing of the value 
of its microscopic characters, although he appears to be a partisan of the micro- 
scope. He complains that I have not given the definite results in a large num- 
ber of my cases of operations. Among the 200 patients whom I unavoidabl 
lost sight of, relapses occurred in a certain number of cases, but in the rest 
never could ascertain the results. Out of the 50, whom I carefully watched, 
there are 20, all of whom I could find to-day, perfectly cured. M. Robert ex- 
omg this considerable proportion of cures by premising errors of diagnosis. 

do not pretend to be more infallible than him; I have sometimes been 
deceived; but there are cases in which one cannot be deceived. I have taken 
great care to call cancer only those cases which presented all the characters 
with which it was impossible to be deceived at the bedside. In these cases, the 
microscope has never shown my diagnosis to be fallacious; and the same has 
occurred in every case in which I diagnosed an adenoid tumour. Far from 
undervaluing microscopical researches, I have always encouraged them, for I 
wish much to see science possessed of more certain marks than at present. But 
in granting a high place to the microscope for diagnosis, clinical observation 
must not be excluded. When M. Robert meets an ulcerated, fungous, softened 
tumour, he cannot be deceived; nor ean he, if he meets one which is hard, 
knobby, and uneven. For my own part, I confess that in such cases I would not 
be deceived ; and that the microscope has always confirmed my opinion, I would 
appeal to M. Lebert, who has for a long while attended my visits at La Charité. 

M. Robert, in recalling the former Academy discussion of 1844, wishes to 
make me contradict myself, in making me say that I had then confessed having 
been deceived. I still frankly admit that there are cases in which I may be 
deceived. When I say that I have always diagnosed the tumour, I mean in the 
cases in which they presented their habitual characters. 

I repeat, I have been far from discouraging microscopic researches. For 
thirty years I have studied the subject of cancer with lively interest, and a 
sincere desire to arrive at the truth. In 1836, I stimulated M. Donné to make 
researches in this direction, and later still, I advised M. Lebert to follow out 
the inquiry. I said tothem: ‘Search; for cancer ought to have a special cha- 
racter.” I[ was especially anxious that something might be found in the blood 
of the cancerous; for if the characters of cancer could be found therein, nothing 
would be easier than, by examining a few drops of blood, to diagnose the dis- 
ease. Microscopists found nothing peculiar in the blood; but at last they dis- 
covered a something, and, overjoyed at this, I was one of the first to applaud 
the achievement. Bat is that something sufficient? I believe not; and it is 
because I consider the microscopical characteristics insufficient that I have 
studied with the greatest care the clinical indications. 

I tried, at first, to isolate benign from malignant tumours, and I commenced 
to separate from true cancer those tumours a confounded with it. I 
have now come to the conclusion that, in true encephaloid cancer, the variety 
which is most prone to return, a cure may sometimes take place. In support 
of this proposition I shall cite some facts, and the Academy will judge whether 
they are good, or whether they deserve the severe judgment pronounced upon 
them by M. Robert. 

In February, 1836, a woman consulted me, who had on her breast a large 
tumour, the size of both fists, which was ulcerated and fungous, discharging 
an insupportably fetid ichor, and which crumbled under the finger. There 
could be no more characteristic specimen of encephaloid cancer, and although 
all the microscopes in the world had been testifying against me, I should still 
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have held this opinion. Well, I operated on this woman. This was nearly 
twenty years ago; and I saw the patient recently; she was perfectly cured, and 
has had no relapse. 

Another lady had a tumour very similar to that which I have described, which 
was removed; the wound cicatrized perfectly; but, eighteen months afterwards, 
a tumour very like the original one manifested itself in the axilla. This second 
tumour was removed in 1841, and since then she has enjoyed perfect health, 
and has had no relapse. I may state that M. Jobert was the surgeon who ope- 
rated the second time. (Here M. Jobert made an affirmative sign.) Are there 
not other tumours, besides cancerous, which reappear thus, not at the original 
point, but at a distance? We cannot tell. 

I know that to these facts an objection may be raised. It may be said: 
* How do you know that the recurrence, which has not happened at the end of 
two, three, five, or ten years, may not take place in twenty, twenty-five, or 
thirty years?” and in this manner it may be said, if no return of the disease 
has occurred, that the patient has died before there was time for its manifes- 
tation. 

It may be objected that, in the cases I have just reported, the microscope was 
not used ; but since 1847, when the use of the instrument became general, every 
tumour that I have extirpated has been examined by means of it. To those 
who could say, with great justice, that Iam not sufficiently qualified for mi- 
croscopical researches, I would observe that the cancerous growths were exa- 
mined for me by the learned young microscopists who attended my visits, by 
M. Follin, M. Robin, M. Broca, and M. Lebert himself. Now, since this time 
(1847), all the cases in which I extirpated malignant growths, and in which 
no recurrence took place, ‘were previously demonstrated by the microscope to 
be true cancerous tumours. It may be remarked, however, that sufficient 
time has not yet elapsed to enable us to say with certainty that these patients 
are exempt from any chance of a relapse. But we know that when recurrence 
of the disease happens, it is generally within two years after the operation, and 
that after this period the chance of this becomes much lessened. Now, these 

atients have been free from disease for seven years. I think, therefore, that 
it is proven that cures have happened in cases where the existence of cancer 
had been microscopically examined. I maintain that errors of diagnosis were 
impossible in the cases I have cited. 

M. Robert thinks that I confound different things together; as, for example, 
epithelial and fibro-plastic tumours. This objection brings me back to the 
microscope, on the use of which I wish to make a few remarks. 

Laénnec divided tumours into two classes, which are merely those called, now- 
a-days, homeomorphous and heteromorphous growths. Among the heteromor- 
phous tumours we class encephaloma, schirrus, phagedenic ulcers, ete. Among 
the homeomorphous we rank fibrous and fibroid tumours, cutaneous excrescences, 
condylomata, corns, fungosities, etc. Can it be said that there is the least ana- 
logy between a malignant fatal tumour and a corn on the foot? The micro- 
scope reveals the same minute structure in a venereal vegetation and in an 
excrescence (verrue). Are they, then, the same thing? M. Lebert having 
remarked that the tumours in question contain only epithelial matter, con- 
cludes that they are not cancer. He must have seen many cases, however, 
since the publication of his Traité de Physiologie Pathologique, to convince him 
that it is very difficult to reconcile clinical facts with the results of microsco- 
pical observations. 

He says that the composition of these tumours explains their non-recurrence ; 
but this is erroneous, for epithelial tumours return like others. Nay, more, I 
declare that they return oftener than other tumours. However, M. Lebert said 
to me: “You do not distinguish, but confound together tumours which are 
different ; those observations only are valuable which are confirmed by the mi- 
croscope, and all preceding ones are worthless.” I cannot entertain this objec- 
tion. However, 1 commenced investigating anew; I submitted cancers of the 
lips to M. Lebert; he found them epithelial, and consequently pronounced 
them to be non-malignant ulcers. Yet, in the most of these cases, the disease 
returned after the operation. In the majority of cases, ulcers of the lips are 
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epithelial tumours, and ay 4 return like cancers. M. Lebert has been obliged 
to acknowledge this; but he says that, unlike cancer, they grow on the same 
place, and produce no general infection. I would answer, that cancer also some- 
times returns on the same place; and I would ask if it is true that epithelial 
growths only return on the same site? I am inclined to dispute it; and Lebert 
and his disciples have attempted to get out of the difficulty by saying that, when 
epithelial cancer does not return at the same place, it recurs in the neighbour- 
ing lymphaties (ganglions); that is, in tissues directly continuous with those 
in which the malady primarily appeared. But does not this also happen in 
cancer ? 

Hlomeeomorphous tumours, therefore, are exactly like cancer, for they recur 
both at the same place, and at a distance from it. The micrographers say that 
they never occur exept in the neighbourhood, or in the lymphatics. I need 
not, in answer, adduce old cases of recurrence in the viscera, fur in these the 
growths were not microscopically examined; but I may point to recent cases in 
which homeomorphous tumours recurred in different tissues from those pri- 
marily affected—as in the bones. 

The treatment of the-two classes of tumours is the same; we do not apply 
caustic, the cautery, or the knife, any less to epithelial than to cancerous 
growths. Wherein, then, do they differ clinically? It may be said that epi- 
thelial tumours do not cause death so speedily as cancerous, the latter often 
recurring in the viscera. But if both are fatal, what matters it where the 
recurrence happens? ‘To recapitulate: epithelial tumours recur after extirpa- 
tion, not only on the original site, but, like cancer, at a distance from it; they 
return alike in homologous and heterologous tissues, in the bones, and in the 
viscera. Call them epithelial cancers, if you will, to distinguish them from 
cancer, properly so called, and from scirrhus or encephaloma, but they will 
always be regarded as cancerous by me. 

The so-called fibro-plastic tumours are said to be another variety of homao- 
morphous growths; but I cannot accept this distinction as a decided fact. It 
is said that they are simple hypertrophies of a normal tissue, or a production 
of a tissue analogous to normal tissues. They are evidently another thing. 
Ilow can we compare, for instance, the enormous fibrous tumours sometimes 
found on the shoulder; and yet the microscope reveals the same texture in 
both. Keloid is also fibro-plastic tissue; but it does not resemble the growths 
of which I have spoken, and yet they are not distinguishable by the micro- 
scope. I have seen enchondroma return; I remember removing a tumour of 
this kind from the foot, which reappeared, after some years, on the thigh. 
You say, perhaps it was cancer; we need more of such cases. There have been 
more similar to this, and confirmatory of it. I will quote one: A man pre- 
sented himself at La Charité, having a tumour which had grown on the site of 
a similar one removed by M. Malgaigne; and, some years before that, a tu- 
mour of the same kind had been excised by M. Blandin, so that this was the 
third relapse. The new tumour had burrowed under the cicatrix of the last 
operation. In spite of the small chance afforded by another operation, I yielded 
to the earnest solicitations of the patient, and removed the growth, cutting 
round it very deeply, so as to make sure of leaving none of it in the wound. 
All went ma the patient seemed convalescent, when I observed, before the 
cicatrix had formed completely, a nodule commencing below it. We allowed 
the wound to cicatrize, and I sent him away without saying anything, firmly 
resolved to make no fresh attempt. Some time after, the tumour was again de- 
veloped, and the patient, knowing my determination, went to the Hdlel-Dieu, to 
be under the care of M. Roux. Amputation of the thigh was performed, and 
he left the hospital. He entered the medical wards of the Hotel-Dieu some time 
afterwards, complaining of something in the chest. All at once a fresh growth 
had occurred on the leg, and simultaneously tumours of the same nature had 
developed themselves in the thoracic viscera. The patient died, and his body 
was examined by MM. Follin, Giraudet, and Verneuil, who found in those tu- 
mours nothing but purely fibro-plastic tissue. 

I could cite many similar cases; but one or two must suffice. A most beau- 
tiful young woman had an enchondromatous tumour on her arm, which had 
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increased to such an extent that her only chance of cure lay in disarticulation 
of the arm. The patient declined the operation, but remained in the hospital. 
The tumour grew as large as the head, and she died, and at the autopsy simi- 
lar tumours were found in the lungs. M. Richard, a great partisan of the 
microscope, examined these growths, and found them to be composed of only 
fibro-plastic tissues. I remember another case of enchondroma of the foot, 
which returned after removal; I amputated the leg, and it recurred on the 
thigh; amputation of the thigh was performed, but the tumours became de- 
veloped in the lungs, 

M. Lebert is aware of these facts, and he admits the recurrence of homceo- 
morphous tumours on the original place, and even at a distance in the neigh- 
bouring lymphatics. But that is not enough; he could not deny the existence 
of cancerous cachexia in an individual having cancroid who had become ema- 
ciated, and had a sallow icteric tinge. There are several species of cancer— 
cancers with and without cells. 

As regards the cancer-cell, what have we to prove that it is the pathogno- 
monic character of cancer; that it is not, for example, a transitory condition 
as yet but imperfectly understood? At present, there are two classes of micro- 
scopists, viz. the clinical and the scientific; the latter variety, who are prin- 
cipally in Germany and in England, naturally attach an absolute value to 
microscopical characters. The clinical micrographers are less absolute, and I 
have more confidence in them. Their assertions, however, must be taken with 
some reserve. For example, I.ebert says: ‘There is nothing pathognomonic of 
cancer, except the cell.” Now the cell is not pathognomonic, for we now know 
that it is the nucleus which is most important. But I am not more predisposed 
in favour of the nucleus than the cell. Very likely the nucleolus may, next 
year, be regarded as the all-important element. I sincerely trust that micro- 
scopists may arrive at something definite. If I have been somewhat severe 
upon them, it is because I think they have been too rash, and because I dreaded 
their going astray. They have affirmed that the cell is pathognomonic of can- 
cer, and when experience demonstrated that their proposition was not always 
true, they actually tried to explain these pretended anomalies by an alteration 
of the cell, capable of making it momentarily disappear. If the cell is not con- 
stantly found in cancer, it cannot be said to be a pathognomonic mark of it. 

The truth is, whatever be the explanation of it, the cell does not always exist in 
true, well-developed cancer (I speak of encephaloid) ; and it is sometimes found 
in tumours which are evidently not cancerous. I could quote many illustrative 
cases, and especially that of a woman with a non-malignant tumour in which 
the cells were found, who never had cancer, and who was not the least likely to! 
have it. Many years ago, I removed a sanguineous cyst from the lip of a — 
girl, in the matter contained in which, M. Lebert found cancer-cells. The gir 
recovered perfectly ; she has since been married and had several children, 
and is now in the best health. I removed a non-malignant tumour of the cal- 
caneum, in which the microscopists found cancer-cells. The following seems 
to me very conclusive: A woman, about forty, had, on the right breast, an en- 
cephaloid lardaceous tumour, of that worst kind which returns so soon, and 
always fatally. As the woman was young and fresh-looking, I removed the 
growth. The tumour was lardaceous scirrhus, through which were scattered, 
here and there, portions of cerebriform tissue, not yet softened. I cut this tu- 
mour into five pieces, one of which I sent to each of five microscopists, asking 
their opinion of it. None of them could find a cancer-cell init. The poor woman 
appeared at first to convalesce, and to confirm the diagnosis of the microgra- 
phers. But, after a few months, a small tumour appeared near the cicatrix, 
which was soon followed by general infection, and she died ten months after 
the operation. A few years ago, I performed amputation of the thigh, on a 
lady, for a tumour containing cancer-cells, and she is now in perfect health. 
Fifteen years ago I performed amputation for a disease of the external condyle 
of the tibia, containing cancer-cells, and the patient is still alive and well. 

I may remark that cancers containing no cells have occasioned the recurrence 
of cancers containing cells. We must, therefore, admit one of two things— 
either that the recurrence was not of the same nature as the primitive malady, 
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or that the first tumour was the same as the second, but containing nocells. I 
recollect a case where a tumour of the jaw recurred. There were cells in the 
second tumour, but none in the first. Must we, therefore, conclude that the 
first tumour was epithelial and the second cancerous? Assuredly not. The 
nature of a tumour cannot be judged of merely by the presence or absence of 
cancer-cells, 

All these facts constrain me to declare that the microscope has not as yet 
aided much our diagnosis of cancer, and the question of its curability or incura- 
bility. I believe that there is in cancer some unknown and peculiar element 
which has hitherto escaped our observation. Else why should not the micro- 
scope be able to distinguish those fibrous tissues which recur from those which 
do not? or why should it not explain these recurrences? But, on the other 
hand, I am convinced that, in doubtful cases, the microscope may do us great 
service by confirming our diagnosis. The microscope is an additional eye 
which we possess; but we should never forget that this eye cannot enable us 
to see that which does not exist. It is difficult te avail ourselves of the instru- 
ment, and this is demonstrated by the frequency with which we see the most 
expert microscopists at variance among themselves. 

This is only a part of what I would say on the subject. The continuation 
of the discussion may probably furnish me with an opportunity for still further 
giving expression to my sentiments.— Monthly Journ. Med. Scr. Nov. 1854. 


35. Difficulty of Determining the Structure and Nature of Cancer.—Some time 
since, the Physiological Society of Edinburgh appointed a committee to report 
on this subject. Ata meeting of the Society, on the 22d of last April, Prof. 
Bennett stated that the committee had been dissolved without arriving at any 
report. In proposing the formation of that committee, Dr. Bennett said he had 
conceived it possible for four or five members of the Society, all of whom were 
acquainted with the present state of our knowledge concerning cancerous and 
other growths, to arrive at definite conclusions as to the structure, nature, and 
definition of such formations. He regretted to say that the committee could 
not come to a unanimous opinion on any one point concerning them, from which 
might be inferred the excessive difficulty of framing satisfactory conclusions on 
the subject in the present state of science. He hoped, however, that on some 
future occasion, when our knowledge was more advanced, some other committee 
might prove more successful.— Monthly Journ. Med. Sci. Nov. 1854. 


36. Researches upon the Structure of Erectile Tumours, and upon a New Form 
of Tumour confounded with them.—Prof. Roxitansky has already described, 
in his Treatise on Pathological Anatomy (1846, vol. i. p. 276), under the name . 
of cavernous tumours, erectile tumours as products of new formation. More 
recently, in an essay published in the Transactions of the Academy of Sciences 
at Vienna (1852), he brought forward additional arguments in support of his 
former opinions. ‘The present work completes his observations upon this form 
of tumours, which is particularly interesting to the surgeon. The stroma of 
erectile tumours is formed by a network of fibres analogous to those of cellular 
tissue, the thickness of the septa being very variable. From the thicker septa 
there radiate others more delicate, which incompletely circumscribe irregular 
spaces communicating one with another. In these spaces there is found blood, 
liquid or coagulated, and concretions resembling phlebolithes. The seat of 
these tumours is very variable; most commonly they are met with in the liver. 
Then, in order of frequency, should be cited the subcutaneous cellular tissue, 
the dermis, the face, the trunk, the limbs, the bones of the skull, the dura 
mater, and the pia mater. They are always attached to veins, which penetrate 
in general into their texture. The erectile tumours of the liver correspond 
with the ramifications of the vena porte. Surrounded by a fibro-cellular cap- 
sule, these tumours exert, by their pressure, an — influence on sur- 
rounding structures. The primitive element of development in these tumours 
consists, according to the Viennese Professor, in transparent, smooth, but 
sometimes slightly striated fibrils; moreover, there are found oblong nuclei 
and caudate, fusiform cellules. It is uncommon to meet with an epithelial in- 
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vestment. Organic muscular fibre has not been seen by the author. The prin- 
cipal demonstration of the independence of these erectile tumours from sur- 
rounding vessels, at the commencement of their formation is derived from the 
examination of the liver. In this organ there are met with, by the side of 
hollow tumours, others completely analogous, but in which the vessels are not 
yet developed. The blood does not enter the tumour but by the perforation of 
the vacuities. Thus it will be seen why Rokitansky uses the term ‘ cavernous 
tumours” in place of telangiectasis. 

The new form of erectile tumour, described by Rokitansky, is of glandular 
and lobulated appearance. Each lobule is maintained in its proper relation 
by a sort of cellular tissue, which sometimes contains fat lobules. This form 
of tumour has been observed twice in the upper lid, and once in the skin of the 
arm. The lobules of pinkish-red colour, contain vascular loops, which resem- 
ble the substance of the kidney. Each vascular loop is formed of two fine 
superposed structureless membranes. Moreover, oblong nuclei and caudate 
cells correspond with the loops. The loops furnish ramifications which termi- 
nate in a cul-de-sac. Rokitansky regards these vessels as of new formation, 
and without connection with the normal canals of circulation.— Med. Times and 
Gaz. Oct. 14, 1854, from Zeitschrift. der K. K. Gesellch. der Aertze zu Wien, von 
Hebra, 1854. 


37. Pathological Anatomy of Ranula.—Dr. C. O. Werner relates ( Virchow’s 
Archiv. Bd. vi. Heft. 2) the particulars of two cases of ranula, treated in the 
Surgical Clinique at Bonn, and presents some remarks to illustrate the patho- 
logy of the disease, which, notwithstanding the researches and writing of many 
authors, seen:s to be yet involved in some obscurity. 

A smith, aged 33, applied, in the winter of 1851-2, at the Surgical Clinique, 
in consequence of a plastic membranous exudation on various parts of the 
mucous membrane of the mouth, following an attack of chronic diphtheritis. 
‘The use of the knife and scissors, and the application of hot iron, ultimately 
got rid of the affection; but, in May, 1852, there formed, close to the frenum 
linguz, on the right side, a ranula, which required many operations for its 
complete obliteration. The patient, who was also suffering from hydrocele, 
left the institution in July, but returned in October, to have the radical opera- 
tion performed on the tunica vaginalis. The tumour under the tongue had 
reappeared, and required the reapplication of the knife and cautery. In Ja- 
nuary, 1853, the ranula had formed again, having acquired the size of a hazel- 
nut. The contents were squeezed out, and collected for examination. The 
greater part of the cyst was excised, the operator having seized it with hooked 
forceps; the small piece which remained was rubbed with caustic. This pro- 
ceeding seems to have been successful, for there was no return of the disease 
in January, 1854, when the patient was again seen on account of the hydro- 
cele. The extirpated piece of the cyst was examined. It was covered by the 
mucous membrane of the mouth, and was composed of firm areolar tissue, con- 
taining many bloodvessels. The fluid was thick, greenish, and transparent, 
and contained epithelium and mucous corpuscles. Acetic acid caused imme- 
diate coagulation. 

Catherine Korff, aged 27, was the subject of ranula on the left side of the 
freenum lingue, for which Dr. Writzer performed the following operation: 
He punctured the cyst with a trocar to collect the fluid pure. The anterior 
part of the cyst was then removed, and the remainder touched with tincture 
of iodine. The case terminated favourably. Dr. Boedecker examined the fluid, 
and pronounced that it contained neither albumen nor paralbumen in remark- 
able quantity, but some pyin. Its chief constituent (besides water) was mucus. 
The characteristic constituents of saliva, namely sulpho-cyanate of potash and 
phyalin were absent. 

Thus, the chemical analysis of the fluid of ranula does not allow us to pro- 
nounce the disease to be the dilatation of the duct of a salivary gland; it 
rather shows the analogy with synovial sacs and mucous cysts. Anatomical 
investigation points out the following structures under the tongue capable of 
being developed into cysts: 1. The salivary glands and their ducts, namely, 
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the submaxillary and the sublingual glands and Wharton’s duct. But these 
ducts are composed of a firm areolar tissue, with elastic and flat muscular 
fibres; the interior is covered by cylindrical epithelium. The cyst of a ranula 
is formed only of areolar tissue, and contains a little tessellated, but no cylin- 
drical epithelium whatever. 2. The mucous glands of the membrane of the 
mouth. Dupuytren believed that obstruction to the duct of one of these glands 
might produce ranula; and this view is somewhat supported by the examina- 
tion of their minute structure; but the author ~— it upon anatomical 
grounds. 3. The synovial sac described first by Fleischmann (De novis sub 
lingua bursis, Nuremberg, 1841), the presence of which has been confirmed by 
Froriep. It lies close to the fraenum lingue, on the outer side of the genio- 
glossus under the mucous membrane of the tongue, sometimes only on one side, 
sometimes on both, but never between the two muscles. The author, after 
pointing out the necessity of taking all these structures into consideration in 
the examination of cystic tumours in the floor of the mouth, expresses his belief 
that the cysts described by Fleischmann form the ranula commonly seen in 
surgical practice.—Med. Times and Gaz. Sept. 30, 1854. 


38. Treatment of Aneurism by Compression.—Jo.irre TuFNELL, Esq., has 
published (Med. Times and Gaz. Oct. 14, 1854) some interesting remarks on 
this subject in reply to the observations made by Mr. Skey in two lectures. 
(See Med. Times and Gaz. Sept. 23 and 30, 1854.) Mr. Tufnell restricts himself 
to noticing two questions propounded by Prof. Skey:— 

The first point is the difference in the success which has attended the adop- 
tion of this line of treatment in Dublin and in the metropolis, and he expresses 
a desire ‘to ascertain how far this success is to be attributed to the fortunate 
opportunities of repetition of the operation enjoyed by the Dublin surgeons ; 
whether, in fact, their success is not attributable to the experience obtained b 
repetition, or, in other words, whether failure was not a more common attend- 
ant on their early than their later cases?”’ To this Mr. T. answers, no; the 


— of successful cases will be found to be as great during the first years 


of the introduction of compression as in that just gone by. 

“ Now, to enable the profession to judge of the accuracy of the statement,” 
says Mr. T., “I here make, I beg to offer to their notice the statistics of this 
disease as treated in Dublin by compression, from its revival in 1842, down to 
the present time:—” 

[The table gives the | tg omy of 47 cases of aneurism treated by compres- 
sion, in Dublin, from Oct. 1842, to Sept. 1854; 6 were treated at Richmond 
Hospital; 9 at Steeven’s; 6 at St. Vincent’s; 3 at Jervis-Street; 7 at the pa- 
tients’ residences; 3 at Meath Hospital; 5 at the Royal Military Infirmary; 1 
at Adelaide Hospital; 3 at the City of Dublin Hospital; 2 at Mercer’s Hospi- 
tal; 1 at the Artillery Hospital; and in 1 the place of treatment is not stated. 
Out of these 47 cases, there were 36 cures by compression treatment. In two 
cases the patients were females—1, 22 years of age, duration of compression 
20 days; the other, 40, duration of compression 9 days; the latter right bra- 
chial, and the former right femoral—both cured. Of the 45 males, 1 died of 
disease of the heart, duration of compression 20 days; 1 of erysipelas; 1 of 
disease of heart and lungs; and 1 is reported as unsuccessful. Of the males, 
15 were of right popliteal aneurism ; 15 of left; and in 4 not stated; 4 of right 
femoral; fi 3 of Jett 1 of right brachial; and 1 brachial, side not specified ; 
1 of left radial; and 1 of right ulnar traumatic. In 7 cases they were the same 
patients as had been previously treated. 

Most of the cases are reported in the Dublin Medical Press, the Dublin Jour- 
nal, the British Association Reports, the Dublin Quarterly Journal, the Dublin 
Hospital Gazette, and 4 in Tufnell on Compression, pp. 125, 128. 


Under Dr. Hutton é Under Mr. O’Ferral . 
Mr. Cusack . “Dr. Macdonnell 

Dr. Bellingham. Dr. Humfrey . 

Dr. Harrison . ‘ “ Dr. O’Brien . 

Dr. Kirby . “Mr. Smyly . 

Mr. Porter . «Dr. Orr . 
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Under Dr. Fox Under Mr. Tufnel . 
“Sir P. Crampton “Dr. Quigley . 
“Dr. Clayton . Mr. Fleming . 
Dr. Read Mr. Wilmot . 
“Dr. Hargrave Dr. Jameson . 


The ages of the male patients were as follows :— 

11—20—24—825 —26 —328 429 530 —3 1— 632 °33 — 534-36 —37—38 
—40—43—44—45—46—48—55. 1 not stated. 

The shortest duration of compression was one of 7 hours; the longest 93 
days; the several periods were as follows :— 

22 days—4—5—6—*7 —11—12—13—*20 —°21— 2428 —30 —31— 33 — 
37—42—*43 —53—70—72—93. And 7 hours—10—11—16—23—30—33—39. 
In 8 cases the duration is not stated. 

In one case of popliteal aneurism, ligature was applied, and the patient re- 
covered; in another, of right popliteal, cured by compression, the left femoral 
had been previously tied for left popliteal aneurism. Interrupted pressure was 
applied in one case, cured. In a case of right brachial, in which ligature was 
applied, there ws high bifurcation, and two vessels were secured. In a case 
of left femoral, and in two of right popliteal, amputation was performed, and 
recovery took place; in another of left popliteal (male—25), ligature was ap- 
. plied successfully ; and Dr. Fleming remarks upon the case: “It was decided 
that the treatment by compression should be tried, though no sanguine expec- 
tation was entertained as to its success, as well from the nature of the aneurism, 
as from the character of the patient.” In a case of left popliteal, cure was 
effected by manual compression made by the patient’s own thumb upon the 
artery at the groin. In another case, in which ligature was applied unsuccess- 
fully, the knee-joint was involved, the aneurism springing from the anterior 
aspect of the artery. In a case of common right femoral, cured by compres- 
sion, the sac sprang from the femoral so immediately below Poupart’s ligament, 
that one point only existed where pressure was complete, so as not to admit a 
drop g blood into the sac. The man was well lowered by croton oil pre- 
viously. 

In a this statement, I would beg emphatically to call attention to 
one fact—viz. that it contains every single case that has occurred in Dublin 
in which compression has been employed. It has not been compiled (as the 
statistics of ligature have) from certain published cases only ; it includes every 
case of aneurism where a compressing instrument has been placed upon the 
limb; and, to show how general has been this treatment, I oF mn there have 
been three instances only during this time in which it has not been tried, two 
being ligatured at once, and amputation resorted to in the third. The Profes- 
sion, therefore, have here brought before them the practical working of com- 

ression in the treatment of aneurism in Dublin, and can judge of the result. 

t will be seen that the statement embraces a large number of names, some of 
whom have had ey a single opportunity of treating the disease, and yet suc- 
cess in their hands has been equally complete with those having a larger num- 
ber of cases. The “experience of repetition” is not, therefore, necessary for 
success. It is assuredly a great advantage to have had practical experience, 
especially in the management of details; but, the principles of compression 
once established and understood, judgment in selection, and watchful care in the 
management of the cases, are alone required. 

It is a mode of treatment, however, far different in its application to the liga- 
ture. With the ligature, so soon as once applied, the surgeon has nothin 
further to do than wait patiently for nature to perform her part, and to poe | 
against the dangers of hemorrhage; but, in compression, as long as the sac is 
pervious to the influx of blood, so long must unremitting attention be given to 
the case; for it is ever to be borne in mind (and the fact cannot be too strict] 
enforced), that, carelessly or injudiciously employed, pressure is fraught with 
danger to the patient. While the compressing pad is on the artery, progress 
toward recovery may be presumed to be going on; but the instant it shifts from 
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off the vessel, that moment is the treatment not only rendered nugatory, but 
prejudicial in the extreme, tending to mare of the limb, and diffusion 
of the contents of the aneurismal sac. I would strongly urge this fact upon 
the notice of the profession, because I have frequently heard the remark made 
by men who had not considered the subject, that compression ought to have a 
trial in all cases, because it can do no harm. II applied, I say, it not only can 
do no harm, but as assuredly will do so, as, well applied, it may be with confi- 
dence looked to for a favourable result. 

The second point on which I have to remark is with reference to elastic pres- 
sure, and its desirability of adoption in practice. On this head, Mr. Ske 
seems to have mistaken my views; for he says, by ‘‘ approving of the weight 
have rather shelved the question of elasticity.” Ido most certainly uphold 
the use of the weight for controlling circulation through the femoral artery at 
the groin, and elsewhere that it can be brought to bear; but this does not in 
any way influence my sentiments as regards elastic, and its superiority over 
unyielding pressure. My opinion I have already strongly and decidedly given, 
and I cannot, I believe, more clearly express my ideas upon the subject than 
by quoting the words I have used in my published lectures :' “ An elastic me- 
dium has been introduced, in place of that previously employed, viz. the dead, 
unyielding screw. This I consider the main, the great improvement. The 
form of mechanical arrangement for bringing this force into operation may be 
varied in a thousand ways; but the elastic medium was the desideratum re- 
quired, and that has now been gained by the appliance of Dr. Carte.” 

No language can, I think, be more decided than this, as expressing my 
opinions on the subject. Mr. Skey, however, does not equally value it, and 
seems to doubt the necessity for its introduction into practice. Ile says: “If 
you require a certain amount of pressure for any given purpose, it appears to 
me that it cannot signify in what form the pressure is made. If elastic mate- 
rial be employed, it is necessary to screw down the pad to a pressure equiva- 
lent to the required weight. Elasticity of pressure implies a varying action of 
the instrument, the pressure on the artery being greater or less as the elasticity 
is brought into play. But, by what means can the elasticity be made service- 
able, or at least appreciable? It is obvious from its construction that this 
elasticity cannot be obtained (in the instrument recommended by Mr. Tufnell— 
Dr. Carte’s), from above, or inwards, but only by pressure from the centre to 
the circumference, that is, pressure of the integuments against the pad, and 
not of the pad against the integuments. How is this to be effected? for if we 
allow that the pressure is already sufficient, any amount beyond that is super- 
fluous and injurious. But the limb is at rest the most absolute, and one does 
not see in what manner pressure from the limb against the pad can be effected. 
On full reflection, I confess my inability to appreciate the merits of the so- 
called elastic pressure; for it does not appear to my mind to involve the 
principle.” 

Now the explanation of the means by which the elasticity is brought into 
play, and pressure made from the centre to the circumference, is simple. It 
is this: The pressure of the pad, after a while, causes a degree of uneasiness, 
which, long continued, amounts to pain. To relieve this, the muscles of the 
part contract, and in doing so raise the integuments against the pad; this 
alteration of position of the fibre, slight as it may seem, being sufficient to 
afford relief. In this relief to the compressed muscular fibre does the whole 
secret lie. None such is afforded by the screw; when once applied, the whole 
limb lies fixed, that flexion or extension is forbidden of which the elastic pressure 
admits; and, consequently, a oe aa of pain and constitutional disturbance 
often follows, which, in an irritable patient, may mar the whole results. 


I am not speaking from theory, I . to experience for confirmation of 


my views, and I find it ably replying. I quote, as proof, from the writing of 
Dr. Hutton. He says: “ We could effect little or nothing with the screw 
clamp, from the patient’s impatience of the pressure; but he was able to bear 
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the elastic instrument of Dr. Carte for six hours, although the compression 
was equally complete, and pulsation prevented. In this case, after the appli- 
cation of the instrument, thé pulsation ceased, and never after returned.” 

In another case, Dr. Hutton remarks: ‘‘ The patient sustained the compres- 
sion during seven and a half successive hours, never allowing pulsation to re- 
turn to the tumour. At the end of this time he removed the instrument; pul- 
sation had wholly ceased ; the aneurismal tumour became solid, and absorption 
soon commenced. I feel confident that this patient could not have borne the 
application of the screw clamp for so long a time.” These are tests of the effi- 
ciency of elastic pressure which, I think, cannot be gainsaid. These are the 
results of its working in the treatment of disease in Dublin. An easy mode, 
however, of establishing its superiority exists, which any member of the pro- 
fession who doubts can test upon himself. Let him place a screw clamp upon 
the femoral artery at Scarpa’s space, or on any other portion of the thigh, so 
as to stop pulsation in the vessel below. Let him then try to walk across the 
room ; he will find himself, as it were, rivetted to the spot, totally unable to 
move. Let him next substitute for the clamp, a circular compressor of Dr. 
Carte, and equally control circulation through the limb, and then try his powers 
of progression. Instead of inability to move, he will discover that he can pro- 
ceed freely, and walk with ease, the piston of the pad rising and falling to each 
step as the muscles contract and extend, keeping still the artery compressed, 
and allowing no blood to pass through the point of arrest. ‘That eventually 
compression will become the general mode of treating aneurism of the extremi- 
ties I have not a doubt;” and the concluding sentence of Mr. Skey’s able lec- 
ture confirms the opinion I thus expressed in 1851. Mr. Skey says: ‘‘ Not- 
withstanding temporary obstructions, we may look forward with the utmost 
certainty to the treatment of aneurism by compression as the future law of our 
profession.” I have replied to these two points raised by Mr. Skey, because I 
consider them all-important—the statistics, as indicating a success in Dublin 
that may stimulate others to adopt this mode of treatment elsewhere ; and the 
form of pressure most desirable in the treatment, as so mainly influencing the 
well-being and successful termination of each case. 


39. Tumoral Aneurism cured by Compression.—Mr. M. H. Coutts records 
(Dublin Quarterly Journal, Nov. 1854) an interesting case of this, in which 
compression was applied close to the sac, and appears to have acted on a dif- 
ferent principle from what has hitherto been claimed for it. 

“Christopher Toole, aged 32, by trade a nailer, a tall, athletic man, of dark 
complexion, presented himself among the extern patients at the Meath Hospi- 
tal, on Monday, July 24, 1854, with a pulsating tumour on the upper part of 
the right thigh. This tumour was 4} inches long, and 53 wide; the circum- 
ference of the limb over the centre of the tumour was 21} inches, that of the 
corresponding part of the sound limb being 183. It occupied the upper part of 
Scarpa’s space; its upper margin was in contact with the depression which 
marks the position of Poupart’s ligament, and it extended downwards along 
the course of the common and superficial femoral vessel. The pulsation was 
very strong and diastolic, and the action of the artery above it was so forcible 
as to lead some persons to conclude that it was considerably dilated; by press- 
ing upon the abdomen firmly we could trace the pulsation in the external iliac 
for a distance of nearly four inches. The superficial veins of the thigh were 
remarkably large, knotted, and tortuous; the glands in the groin were some- 
what swollen; and upon the outer aspect of the tumour two glands could be 
felt elongated and flattened, and partially sunk into it; the entire limb was 
enlarged, slightly oedematous, but of natural temperature and sensibility. There 
appeared to be some solidification of the tumour on its outer margin; subse- 

uent observation showed this to be at least ween deceptive, and resulting 
rom the varicose condition of the veins on the internal side. Pressure upon 
the artery in the groin readily checked all pulsation, but without any sensible 
effect upon the volume of the tumour. No bruit de soufflet was audible in any 
position, nor was there any fremissement; the whole arterial system was ex- 
cited, and the man complained greatly of the throbbing; even the momentary 
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ressure of the thumb upon the artery gave him great relief. He stated that 
his general health was good, and that for the last two years lhe had been tem- 
perate; his occupation rendered stooping necessary, and also constant rotation 
of the body at the hips, the feet being kept unmoved. The floor of his work- 
shop was uneven, and his right foot had for some weeks rested habitually on a 
lower level than the left. The tumour made its appearance, as far as he was 
aware, spontaneously, about six or seven weeks before his application at hospi- 
tal; it was then about the size of a nut, and had ever since grown steadily 
larger. 

Tuesday, 25th.—After administering purgatives, &c.,. compression was at- 
tempted; various instruments were tried, by none of which could the artery 
be commanded, even partially, for more than a minute or two. The only point 
available for pressure was just above the sac, at the spot where the epigastric 
and circumflex vessels are given off. As the brim of the pelvis is rounded just 
at this place, all the instruments were displaced by the ordinary respiratory 
movements, and slipped off the artery; a relay of pupils kept up pressure 
sometimes by the finger and sometimes with the clamp or leaden weight ; but 
it was partial and irregular, in spite of the greatest vigilance and anxiety on 
the part of all, including the patient himself. Low diet was strictly enforced, 
and purgatives of croton oil were occasionally exhibited. Quiet was procured by 
opiates. Chloroform was administered once, but produced excessive headache. 
An attempt was made to draw some blood upon the second day, but it was thick 
and carbonaceous, and would not flow. On Saturday, after upwards of four days’ 
ineffectual attempts at compression, the skin in the groin began to chafe and 
suppurate round the root of every hair, and it became evident that pressure 
could not be borne much longer; the aneurism had increased half an inch 
outwards and downwards, and the pulsation was as violent as before, compared 
with the general force of the circulation; no attempt at consolidation had 
taken place, and all parties were inclined to be disheartened. 

On Sunday, the 30th, I determined to make another effort to command the 
vessel completely. Having procured a double clamp tourniquet, which closed 
by a screw at the hinge, I applied it, placing a small roll of bandage an inch 
thick under the pad. I screwed it home, and found that it controlled the pul- 
sation for a moment, and, like all the rest, slipped off towards the abdomen. 
By screwing it a little tighter, and drawing it downwards by a tape from the 
knee, I was enabled at last to get the artery completely controlled. Before finally 
adjusting it in this st Rh drew up the skin, so as to get an unchafed part 
under the pad. The tourniquet was not disturbed for thirty hours, and at the 
end of this time, upon slackening it, all pulsation was found to have ceased in 
the tumour and in the artery as high as it had been traced before, namely, to 
the spot where the common iliac bifurcates. 

About twelve hours after the tourniquet was applied, the man felt a stinging 
pain on the inside of the knee and leg, and a kind of tingling sensation alon 
the outside of the hip and thigh. While under pressure, he took a couple o 
sedative draughts, containing half a drachm of chloroform. 

The spot of skin where pressure had been first attempted was beginning to 
slough in points, but in a few days it became healthy. The tumour became a 
little smaller in the first few days, although the subsidence of venous con- 
gestion and cedema gave it a more prominent appearance. He never had the 
smallest pain nor single bad symptom after the removal of the clamp, and upon 
the 12th of August he got up and walked about the ward. 

On the 16th he left the hospital, and returned almost immediately to his 
work, having been in hospital twenty-three days; nor would it have been ne- 
cessary to keep him so long but for the slough of the integument caused by the 
first abortive attempt at compression. I saw him on the 6th of October, and 
found the tumour reduced very considerably in volume; the difference between 
the circumference of the two limbs was less than one inch, 

In the mere details of this case, there is little worthy of remark beyond the 
rapidity and painlessness of the cure, and the fact that it is the first instance 
on record of the cure of aneurism of “e common femoral artery by compres- 
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sion. There are, however, some points of general interest to which I wish to 
draw attention. These are:— 

First. The position of the point of pressure as regards the sac and as regards 
the collateral branches. The artery was compressed close to the sac; the 
point of pressure covered the usual origin of the superficial circumflex ilii and 
epigastric vessels, the latter of which could be felt pulsating before treatment 
was commenced; hence the nearest collaterals were practically the internal 
iliac on the one side, and the profunda on the other, and pressure was thus 
made between the sac and one of the next collateral branches. 

Secondly. The fact that under these circumstances the aneurism increased in 
size, as long as pressure was incomplete, and upon the artery being completely 
controlled coagulation was rapidly obtained. 

Thirdly. The simultaneous blocking up of the artery above the point of 
pressure, as high as the next collateral branch. 

oa The non-occurrence of secondary aneurism, or of suppuration of 
the sac. 

a The bearing of this case upon the question of pressure at the dis- 
tal side. 

The immediate proximity of the point of pressure to the sac appeared to be a 
dangerous though unavoidable complication; it was, however, not only un- 
avoidable, but essential to the cure. As but one point existed where pressure 
could be made, it was necessary that the cure should be rapid, or the skin 
would have failed us. Ignorant of the principle which appears to guide the 
cure in Pare close to the sac, we at first were satisfied with endeavouring 
to cut off the impulse of the heart without completely shutting off the current. 
As long as we did so the sac continued to increase in size, and to pulsate with 
as great a vehemence as ever. No sooner was the current completely inter- 
cepted from the sac by pressure between it and the nearest collateral, than 
coagulation of its contents took place. No current through the sac was now 
practicable, and the consolidation was, as we must suppose, not only rapid 
but complete. In compression at a distance from the sac, as in ligature simi- 
larly situated, blood is deposited layer by layer, until not only the sac but the 
artery at the injured part is filled up. No such process could have occurred 
in this case, for no branch existed between the sac and the point compressed, 
and therefore no current could have made its way through it. The effect of 
thus converting it into a cul de sac was the coagulation en masse of its contents. 
The same result took place in the cul de sac above the tourniquet, the artery 
becoming obliterated in a similar rapid manner. To this latter circumstance is 
apres to be attributed the non-occurrence of relapse, or of suppuration in 
the sac. 

This case seems to suggest the possibility of curing aneurism by distal pres- 
sure, under favourable circumstances. If we can effect the consolidation of an 
aneurism by converting it into a cul de sac, there is reason to believe that with 
due regard to preparatory treatment this result might in some cases be ob- 
tained by choosing a spot between the sac and the distal collateral branch as 
the seat of pressure. We see in this case that not only the sac was filled up, 
but the artery also, which was exposed to the pulsatile wave of blood. When 
pressure is made on the distal side of an aneurism, we observe an increase of 
impulse for a few moments. Ifthe compression is complete, and firmly kept up, 
this momentary irritation subsides, and the aneurism pulsates with perhaps 
less force than before. This principle of converting the aneurism into a cul de 
sac appears to act occasionally in compression at a distance. Dr, Carte, who 
has had great opportunities of observing the various phenomena which arise 
during the cure of aneurism, has stated it to me as his conviction that many, 
if not all, of the rapid cures are effected by a loose clot blocking up the distal 
portion of the artery. Certainly we can scarcely conceive it possible that a 
cure which occupies seven, ten, or even thirty or forty hours, could be effected 
by the slow process of a deposit, layer by layer, until the sac is filled. We see, 
also, that a similar result has been obtained purposely by manipulation of the 
sac, @ process which is too dangerous to be other than exceptional in applica- 
tion. From all these circumstances, therefore, I think we may infer the pro- 
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bability of distal pressure being occasionally useful; it is at least worth a trial, 
where the position of the sac prevents our using the ordinary method; and if 
we can get a point fur compression between the sac and the nearest collateral 
branch, I think the result of the cases which I have now put upon record will 
give us encouragement, although indirect, to hope for success.’ 


40. Popliteal Aneurism, cured by Compression in Twelve Days.—The subject 
of this case was a coachman, 35 years of age, of thin person, middle stature, 
rather pale, tranquil, and somewhat feeble circulation, and good general health; 
admitted under Mr. T. P. Teale into the Leeds Infirmary Sept. 10, 1854. The 
aneurism resulted from an injury four months previously. Two months ago, 
a small pulsating tumour was felt in the ham, which has been steadily in- 
creasing. It is now the size of a hen’s egg. The circumference of the affected 
knee is 15 inches, that of the sound knee 13? inches. 

Sept. 12.—Mr. Teale ordered compression to be made in the course of the 
femoral artery by means of Signorini’s tourniquet; the pressure to be discon- 
tinued at nights, and to be occasionally intermitted for short periods durin 
the day, and to be practised to such a degree as greatly to mitigate the force o 
the circulation, but not absolutely to arrest pulsation in the aneurism; the 
seat of — to be frequently varied in the course of the artery. The pa- 
tient to have meat daily, without beer, and to be kept in bed. 

15th. Pulsation much diminished, and the tumour smaller. He feels much 
easier. 

19¢h. Tumour smaller and firmer; circumference of knee, 143 inches. 

24th, Tumour much smaller, feeling perfectly solid. A very slight pulsation 
may be felt in the course of the tumour, but it is doubtful whether this pulsa- 
tion is in the aneurism, or in a small artery passing over its surface. For 
greater security in this state of doubt, the pressure is directed to be continued 
a few days longer. 

26th. It is now evident that the slight pulsation felt on the 24th was due to 
an arterial branch in process of enlargement, and not to the aneurism, which 
may, therefore, be considered as cured on the 24th, or twelve days after the 
commencement of the treatment. The pressure is now to be discontinued. 

The following table, accurately recorded by the patient, shows the duration 
of the pressure each day :— 


Sept. 12 - « 9 hours, Sept.20 . . . 13 hours. 
“16. 12 « 


Med. Times and Gaz. Oct. 28, 1854. 


41. Operations in Cases of Hernia when the Sac and its Contents had been re- 
duced en masse.—Mr. Pacer has recorded (Med. Times and Gaz.) two cases of 
inguinal hernia, in which the sac and intestine having been reduced en masse 
by the taxis, the symptoms of strangulation continuing, he laid open the in- 
guinal canal and succeeded in reaching the hernial tumour, and relieving the 
constriction at the mouth of the sac; in both cases with successful results. 

The best collective evidences for the reduction en masse appears to be—Ist. 
The signs of strangulation continuing, or first ensuing, after the apparent re- 
duction of a hernia; 2d. The loss of a hernial sac, more of which, according to 
the history of the case, ought to be felt in or beyond the inguinal canal; 3d. A 
feeling of fulness at the internal ring, and of an ill-defined, firm swelling in 
the abdomen behind or below the ring; 4th. An amount of pain at and about 
the internal ring, which is quite disproportionate to that in any other part of 
the abdomen, as well as to the other signs of strangulated hernia; 5th. The 
unusual drawing up of the testicle. Mr. Paget then observes:— 
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In these particulars, the cases I have related corroborate those already pub- 
lished, and confirm the rule that, when these signs are found coincident, we 
should act in the belief that the reduction en masse has taken place. But the 
cases presented two rare and deceptive features. 

1. In each of them, the pushing back of the sac was so far incomplete, that 
the lower portion of it, containing fluid, remained in, and in one case projected 
a little beyond the inguinal canal. Feeling this portion of the sac, one might 
have assumed that no more had ever projected beyond the abdomen. But the 
cases show that we must count, among the indications of this accident, not only 
the complete disappearance of a hernial sac, but the marked diminution of one; 
that it may excite a suspicion, if we can feel, in and beyond the inguinal canal, 
only a much smaller hernial sac than, according to the history of the case, 
there should be. If, in either of these two cases, the hernia had been proper! 
reduced, its empty sac should have been felt, not only in the inguinal canal, 
but along the descending portion of the spermatic cord. 

2. In the second case, the sac had been pushed from its connections five or 
six weeks before the severe strangulation ensued, and, once in the course of 
that time, intestine had probably been strangulated in, and returned from, the 
displaced sac. Such an event has not, I believe, been previously recorded ; 
but a single occurrence of it diminishes the confidence with which we might 
expect that, in all these cases, there would be the history of a very recent re- 
duction of a hernia. 

The incompleteness of the displacement of the sac, to which I just now re- 
ferred, suggests a rule in operating. If, in the suspicion that a hernia has 
been reduced en masse, the inguinal canal be laid open, and no sac at all be 
found in it, the probability of an erroneous reduction is increased; but if, in- 
stead of no sac, one be found containing fluid, we might be apt to conclude 
that this is the whole sac, and that the intestine has been duly reduced from 
it. But the cases show that the part of the sac containing and strangulating 
intestine may be pushed back from the internal ring, and that another part, 
containing fluid, may remain in the inguinal canal: they thus establish, as a 
Tule, that, in all such suspicious cases, we must not desist in the operation 
without being perfectly satisfied that all is right in the abdominal cavity, so 
far as it can be reached from the inguinal canal. In both the cases here re- 
lated, after the exposure of part of the sac in the canal, the detection of its 
displaced but still constricting mouth was impossible, except by such an exa- 
mination as would have been unjustifiable in an ordinary case. The sac’s 
mouth was only just within reach of the forefinger, and the sensation received 
by the outstretched finger touching the intestine in the sac was at first decep- 
tively like to that from intestine in the abdominal cavity. 

I would add a remark on the after-treatment of strangulated hernia as illus- 
trated by these cases. 

The abstraction of blood by nearly a hundred leeches, in the three days fol- 
lowing the operation, in the first case, was intended against what appeared to 
be an active local inflammation of the peritoneum and adjacent tissues, in con- 
sequence of the violence used in the displacement of the sac and in the opera- 
tion. The giving of wine on the third day after the operation in the second 
case was dictated by the fear that a peritonitis would presently ensue, against 
which treatment might be of little avail. 

The effects of both these opposite treatments appeared to be good, and they 
indicated, as many other facts do, that there are at least two forms in which 
peritonitis ensues after operations for hernia. In one class of cases it appears 
essentially the local consequence of injury; in the other, it is also, and rather, 
the local indication of a general blood-disease. In the one, it is an active local 
disease, amenable to local treatment; in the other, it is only one part, one fea- 
ture, of a constitutional disease of low type, which local treatment can scarcely 
affect for good. 

We may probably compare the cases of the two classes with those of phlebi- 
tis after amputation ; of which, some are simple local inflammations of injured 
veins; others are inflammations of veins, associated with diseases of many 
other parts, and declaratory of diseased blood. The parallel would hold in 
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many respects, and, among them, in this, that the peritonitis or phlebitis of 
local origin and nature ensues very early after the operation, or is continuous 
(in the case of peritonitis) with that which preceded the operation ; while the 
disease of constitutional origin, whether peritonitis or phlebitis, comes on later, 
and with an interval of two, three, or many more days, in which no signs of it 
may be detected. There are similar differences and correspondences in the 
earlier and the later erysipelas after operations; the former is mainly a local 
disease, the latter is the localized indication of a general disease; and, as in 
the corresponding cases of peritonitis and phlebitis, the one is a comparatively 
trivial, the other a very grave disorder. 

Now, the respective indications of the earlier and the later occurrence of 
phlebitis and of erysipelas after operations, are, I believe, recognized by many; 
and the time that has elapsed between the operation and the access of the dis- 
ease is often reckoned among the facts determining the plan of treatment. A 
similar rule should be held concerning operations for hernia. In general, if 
— ensue within twenty-four hours after the operation; or, if it existed 

efore the operation, and continue or is increased after it, it may be assumed 
to be chiefly a local disease, a simple inflammation of injured parts, which may 
be treated by local or other bleeding, by abstinence from food and stimulus, 
and perfect rest ; or which, if it be slight, may be left to spontaneous recovery. 
If, on the other hand, the peritonitis first manifests itself more than twenty- 
our hours after the operation, it is probably an indication of a general blood 
disease of some low type, for which opium and well-regulated food, or even 
stimulants, afford the best hope of remedy. 

I need hardly say, that this difference in the time of first appearance must 
not be taken as alone sufficient for the diagnosis of the two forms of peritonitis, 
or for guidance to practice. I believe only that it may be reckoned among the 
most useful indications. Neither may twenty-four hours after the operation 
be fixed as an exact time by which, according to their advent within or beyond 
it, we might class all the cases of peritonitis; it is, I believe, a fair general 
estimate, but nothing more. Nor must the one form of the disease be regarded 
as exclusively a local, or the other exclusively a constitutional malady; each 
is only chiefly the one or the other; and, in different cases, we may find the 
constitutional and the local elements of disease prevailing in various propor- 
tions.— Monthly Journ. Med. Sci. Aug. 1854. 


42. Radical Cure of Hernia by Iodine Injections.—M. Jopert has presented 
to the Academy an account of three cases of inguinal hernia which were radi- 
cally cured by injection of the tincture of iodine into the hernial sac. 

The first case was that of a young man, aged 18, who was affected with a 
complete inguinal hernia of the left side. It did not, however, descend to the 
bottom of the scrotum, and below was separated from the testicle by an elon- 

ated constriction. The bowel was readily reducible by the taxis, but imme- 

iately the patient coughed or stood on his feet it was in extruded. The 
patient stated that his disorder in no way interfered with his ordinary occupa- 
tions, but he was extremely desirous to be completely cured of it, as he was 
judged unfit for military service in consequence of its existence. 

In compliance with the patient’s wishes, M. Jobert determined to accomplish, 
if possible, a radical cure, by injecting the tincture of iodine. On the 12th of 
May, therefore, having made an incision over the inguinal canal, he introduced 
a fine trocar, and injected through it five drachms of pure tincture of iodine. 
The patient suffered some little pain in consequence of the proceeding, and, 
upon its completion, the wound was united by the twisted suture, and dressed 
with simple ointment. In the evening, there was slight swelling in the ingui- 
nal region, but no constitutional disturbance. 

On the 14th, the swelling and redness were considerable, and, on removing 
the sutures, the wound was found imperfectly united. After some days, how- 
ever, the redness and swelling disappeared, and cicatrization was accomplished. 
On the 5th June, the patient left his bed, walked about, and coughed without 

‘causing the least unnatural impulse of the abdominal viscera, or the slightest 
reappearance of an external tumour. The left testicle (that on the affected 
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side) remained of the same size as the right. He was directed to wear a sus- 
pensory bandage for some time, as a precautionary measure. 

In the second case, the patient, aged 33, was admitted into Hétel Dieu, on 
the 18th of November, 1853, with a hydrocele and a congenital inguinal hernia 
of the same side, and the two swellings being separated from each other by a 
kind of hour-glass contraction of the tunica vaginalis, the upper part of the sac 
being occupied with intestine, and the lower with serous fluid and the testicle, 
M. Jobert resolved, if possible, to obliterate the tunica vaginalis, and so to cure, 
at the same time, both the hernia and the hydrocele. With this view, having 
first interrupted the communication between the tunica vaginalis and the peri- 
toneum, by means of pressure applied to the inguinal canal, ke passed a tro- 
car into the lower portion of the constricted sac, and, after having let out the 
contents of the hydrocele, injected a small quantity of the pure tincture of 
iodine. On the following day, the scrotum was red and slightly tender, and 
the affected tunica vaginalis distended with effusion of serum. The patient, 
however, manifested no constitutional disturbance, and complained of no pain, 
Day by day the swelling and redness diminished, and, within seventeen days 
after the operation, the scrotum had regained its ordinary dimensions; but, on 
the affected side, both it and the spermatic cord were firmer than natural. A 
cylindrical cord existed through the whole of the inguinal canal, and extended 
along the course of the spermatic vessels to the testicle. A complete cure was 
obtained, and the patient left the hospital, able to walk without fatigue, and 
exhibiting no reappearance of the hernia, in whatever position he occupied. 
No serious local inflammation, nor any constitutional disorder, resulted from 
the injection. 

The third case was that of a congenital hernia of the left side, quite reduci- 
ble, and equal in size to a large pear. The patient was twenty-seven years of 
age, and had been ruptured eight years. He had worn various bandages, in 
order to counteract his infirmity, only one of which had at all answered the 
purpose. As the patient ardently desired to be cured of his disorder, M. Jobert, 
in the presence of his colleagues, punctured the hernial sac, and injected into 
it a small quantity of the pure tincture of iodine. The patient was then placed 
on his back, with his legs flexed slightly on the thighs, in which position they 
were maintained by a bolster. Almost immediately after the injection, the 
hernial sac began to swell, and in fifteen hours the sac had become as large as 
if filled with intestine, and communicated a fluctuating half-solid character to 
the finger. The parts remained in this condition for eight days, after which 
the swelling rapidly diminished. Twenty-eight days after the operation, the 
track of the spermatic cord was occupied by a cylindrical substance so com- 
pact and hard that the patient was able to rise from his bed, to walk about, 
and to sit down, without the smallest appearance of an intestinal protrusion 
exhibiting itself. 

The cure remained complete four months after the operation, the testicle had 
not atrophied, and the inguinal canal was occupied by a firm, solid cord, into 
which the vaginal process has become converted by its obliteration. 

M. Jobert does not allow the tincture to remain permanently in the sac, but 
withdraws it by means of the syringe. In all cases of congenital hernia, or 
whenever the sac is distended with fluid, or is thickened and condensed, and 
has become adherent to the surrounding structures, M. Jobert penetrates it at 
once with a trocar, without first dividing the skin with a scalpel; but, when- 
ever the sac is thin, movable, and easily displaced by pressure, he prefers to 
divide the skin with a scalpel, and expose the sac before puncturing it. 

The superiority which the method by injection offers to all other proceedings 
which have been devised for the radical cure of hernia, depends, says M. Jobert, 
on its harmlessness and simplicity; and M. Velpeau deserves the credit of hav- 
ing, in his Annales de Chirurgie, published ten years ago, first noticed the ad- 
vantages of iodine injections for effecting the radical cure of hernia.— Gazette 
des Hoépitaux. 


43. Efficiency of Ice combined with Compression in the Reduction of Hernia.—’ 
In sixteen cases of strangulated hernia, in which all the ordinary means of 
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reduction had been unsuccessfully employed, M. Baudens has effected the re- 
turn of the bowel by the application of ice associated with permanent local 
pressure. The degree of refrigeration is to be regulated in proportion to the 
amount of inflammation in the hernial tumour, and the sensations of the pa- 
tient. M. Baudens commences by the application of a simple compress, which 
is soaked from time to time in water, whose coldness is gradually increased. 
Fragments of ice are afterwards placed on the compress, and the cold thus pro- 
duced may be augmented, if necessary, to a very considerable intensity by the 
addition of increasing quantities of common salt. Sometimes the refrigeration 
alone is sufficient to effect the reduction, as M. Baudens has witnessed on three 
occasions; but when this does not take place, an elastic bandage is applied 
over the ice, by means of which a continual steady pressure is exercised on the 
tumour. Whenever the rupture is so painful that no pressure can be tolerated, 
ice alone must be employed at the outset, and the elastic bandage may be 
added as soon as the sensibility of the swelling is sufficiently diminished. In 
order to facilitate the action of these measures, the pelvis should be kept in an 
elevated position. 

M. Baudens ascribes the efficacy of this treatment to the powerful irffluence 
of cold in diminishing the size of the hernial tumour, by overcoming the capil- 
lary cungestion, and extinguishing the inflammation in the strangulated bowel. 
Hitherto, says he, the treatment by cold has been condemned, because its 
therapeutical effects have been neglected or miszppreciated. He regards the 
idea that the application of cold to a strangulated rupture is likely to produce 
mortification in the bowel as a groundless apprehension, believing that so large 
an amount of heat is developed in a part during the continuance of inflamma- 
tion, as to enable it to resist with facility long and powerful refrigeration, 
without at all endangering its vitality. He admits, however, that it is quite 
possible to continue the application of cold too long, but maintains that the 
feelings of the patient furnish the best index as to the advantageous or preju- 
dicial operation of the remedy. As long as the patient feels that the action of 
the refrigerant is grateful, and productive of comfort, its application should be 
continued; but, as soon as he begins to experience a disagreeable sensation 
of coldness and moisture, it should be immediately removed.—Med. Times and 
Gaz. Sept. 30, 1854, from Gazette des Hépitaux, June 3, 1854. 


44, Arrest of Hemorrhage from a Burst Varix.—At the bedside of a patient 
now under his care, in the London Ilospital, on account of a ruptured varix in 
the leg, Mr. Apams took occasion, a few days ago, to point the attention of his 
class to the practice which should always be resorted to in such accidents. 
The bleeding was, he remarked, from the proximal end of the vein. There often 
existed either none, or very imperfect valves between the injured spot and the 
heart. In sucha state, the only propelling force would be the mechanical pressure 
of the column of blood above the laceration, the effect of which might be in a 
moment reversed, by the simple measure of elevating the leg. On referring to 
several surgical works, all of which mention cases of death from hemorrhage 
under these circumstances, and correctly explain its cause, we do not find any 
allusion to the method of arresting it recommended by Mr. Adams, and have, 
therefore, esteemed it worthy of mention here. None who have seen cases of 
burst varix will ever forget the fearful way in which they sometimes bleed, and 
most will doubtless have encountered some difficulty in ong: aaa by pres- 
sure, as is usually attempted.—_Med. Times and Gaz. Sept. 9, 1854, 


45. Cancrum Oris treated by the Application of Nitric Acid.—A case of can- 
crum oris has just occurred in St. Bartholomew’s Hospital, under the care of 
Dr. Baly, which has well illustrated the usefulness of the application of the 
strong nitric acid. The patient was a boy, in whose left cheek the phagedenic 
ulceration commenced during recovery after scarlet fever. The internal use of 
chlorate of potass was first tried, and persisted with, in ten-grain doses, for 
several days, the disease, meanwhile, being unchecked. A single free —- 
tion of the concentrated acid was then made to the part, and with the effect of 
completely arresting the morbid action. The induration of the surrounding 
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part has since gradually subsided, and the sore is now almost healed. The 
cease, although not one of the most acute class, was yet of a character suffi- 
ciently alarming.—Jbid. 


46. Nitric Acid in Phagedena.—For a considerable period past, a mild form 
of hospital phagedeena has been prevalent in the various London institutions, 
In very rare cases have fatal results ensued, and in the majority, beyond the 
local condition, no urgent symptoms have developed themselves. It has gene- 
rally attacked superficial wounds, whether those resulting from accidents or 
operations, and, in a few instances, even stumps have been affected with it. 

he treatment which has certainly been found of most general benefit has been 
the application of pure nitric acid. On board the Dreadnought hospital ship, 
where it has prevailed severely, the acid has, we believe, been found most suc- 
cessful, In the London Hospital, Mr. Ward informs us, that he has carefully 
watched upwards of twenty cases, and in no single one of these has the gan- 
grene spread after the application of the escharotic. In St. Mary’s Hospital, 
some remarkable cures have also been effected by its aid. In a case under the 
care of Mr. Coulson, a man, in good health, admitted on account of a laceration 
on the dorsum of the right fopt, had the wound so severely affected by phage- 
dena that amputation was seriously proposed. The nitric acid was freely ap- 
plied, by soaking a piece of lint, and then pressing it into the sore; it was 
allowed to remain seven hours, and completely achieved its intention. The 
gangrene ceased to spread, the sore took on healthy action, and rapidly cica- 
trized. Neither in this nor in any one of several other cases in which the dor- 
sum of the foot was the affected part did any sloughing of the tendons follow 
the use of the acid. It appears to be in cases of simple phagedzena that the 
local use of nitric acid is most to be depended upon, since those of syphilitic 
origin not unfrequently resist its influence. A case of the latter character, 
occurring in a young and seemingly healthy woman, was lately under the care 
of Mr. Stanley, in St. Bartholomew’s Hospital, and, in spite of all measures, 
ultimately terminated in death. Nitric acid had more than once been freel 
applied, and opium, cinchona, chlorate of potash, &c. had been fairly tried. 
We mentioned briefly, at page 264 of this Journal fur Sept. 9, 1854, a case of 
eancrum oris, under the care of Dr. Baly, in which the acid arrested the pha- 
gedeenic action after the internal use of large doses of chlorate of potash had 
quite failed to do so. In the Middlesex Hospital, the favourite treatment for 
phagedzena is by opium pushed freely until its effects become apparent. Some 
very successful cases have been cured by this plan. It is observed, that there 
seems scarcely any limit to the quantity which may be borne, and that, gene- 
rally, before any narcotic effects become apparent, the sore takes on a healthy 
action. Now and then the acid succeeds admirably in syphilitic cases; as a 
rule, however, they seem more amenable to constitutional than local measures. 
On this account, we but seldom see a simple trial either of the acid or any 
other one remedy alone. The following case, in which the only change of 
treatment to which the result could be referred was the application of the acid, 
is worthy of mention. A prostitute, aged 26, was admitted on Feb. 1, 1853, 
into St. Thomas’s Hospital, under the care of Mr. Le Gros Clarke. She was 
suffering from a large and deep phagedeenic sore on the left labium. The treat- 
ment consisted in the use of wine in liberal quantities, and of a draught con- 
taining full doses of ammonia and bark. A morphia pill was given each night, 
and the nitric acid lotion was applied to the sore. This plan was persisted 
with for three days, during which the sore slowly spread. On the fourth day, 
the phagedzenic action had much increased, and it was determined no longer 
to delay the use of the strong acid. The woman was very ill, feeble, and with- 
out any appetite. By means of a piece of lint, the fuming nitric acid was freely 
applied to the whole sore. Only a few minutes’ pain was complained of. On 
the following day, the sore presented an almost clean surface, and it afterwards 
rapidly cicatrized. Exactly the same general treatment had been persisted 
with throughout. This case is an example of what is very often observed, viz. 
that the pain produced is but very transitory, and much less severe than it is 
eommonly esteemed. 
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The most convenient mode of applying nitric acid is by means of a glass 
brush; in the absence of which, however, a glass rod succeeds very well. To 
the use of wood or of lint there is at least a theoretic objection, on account of 
the charring effects of the fluid.— Med. Times and Gaz. Octo- 
ber 28, 4 


47. Absorption Treatment of Bubo.—Some cases of suppurated bubo, which 
have recently been treated by Mr. Hixton, in Guy’s Hospital, have well illus- 
trated the efficiency of counter-irritation, as a means of procuring the absorp- 
tion of pus. The application which Mr. Hilton employs is a solution of nitrate 
of silver of the strength of one drachm to two of water, with the addition of 
about three drops of the strong nitric acid. This is painted freely into the skin 
over the inflamed gland. Its effect is to produce great soreness of the skin and 
much pain, which is usually followed by rapid diminution in the size of the 
enlargement. Mr. Hilton informs us, that he has long used the remedy, and 
now considers the cases of bubo, which require opening, as quite exceptions to 
the rule. In several, in order to afford proof that the fluid absorbed was really 

us, it was examined by a grooved needle, prior to the treatment, the puncture 

eing at once reclosed. Even in those instances in which ultimately it be- 
comes necessary to make an external opening, great benefit in the limitation of 
the suppurative action, and the absorption of the surrounding hardness, results 
from the counter-irritant treatment. The plan is applicable to many other dis- 
eases besides glandular abscesses; in fact, to almost all in which the ——_. 
tion of recent inflammatory deposit, either purulent or fibrinous, is desired. We 
reported a case in the Medical Times and Gazette for Dec. 17, 1853, p. 629, in 
which it had been effectually used to remove an induration of tissues around 
the femoral artery, which had so obstructed the vessel as to cause a tubular 
dilatation. Superficial abscess in the cellular tissue may also be so treated. 
Chronic non-suppurated glandular enlargements and swellings of one or other 
lobes of the thyrvid gland may also be made to diminish by it. It is probable 
that the nitrate of silver has no particular virtues beyond those of a severe 
counter-irritant, and might, were it wished, be substituted by other remedies ; 
as, for instance, a caustic solution of iodine. It is, however, a very convenient, 
manageable, and efficient means, which there is no motive for wishing changed. 
The substitution of nitric ether as a menstruum, instead of water, would be a 
great improvement. (See Medical Times and Gazette for Oct. 14, 1854, p. 394.)— 
Med. Times and Gaz. Oct. 28, 1854. 


48. Treatment of Gonorrhea. By Wa. Acton, Esq.—It is to be regretted, but 
still the conscientious surgeon is obliged to admit the fact, that notwithstand- 
ing all the improvements that have taken place in the treatment of diseases of 
the urinary and generative system during the last few years, little progress has 
been made in the cure of gonorrheea. It is true that we have in this the nine- 
teenth century a better knowledge than we before possessed of the pathology of 
the disease, and we have expunged many a vulgar error which was entertained 
about the complaint ; but as to the discovery of a certain rapid cure, we are as 
far distant from it as ever, and perhaps it is only with a reputation such as Ri- 
cord’s that a teacher dare make the acknowledgment that, after performing 
various experiments during a long course of years, no certain plan of cure has 
been discovered. This, however, is not so surprising to the old practitioner as 
it is to the tyro, who does not consider the situation the discharge comes from, 
the frequency with which the disease occurs, the liability of relapse, together 
with the little attention a patient will pay to the complaint; but, above all, that 
the urine, loaded with all sorts of stimulating substances, must necessarily pass 
over the inflamed surfaces many times in the twenty-four hours; and it would 
almost appear as if gonorrhoea would ever continue to be the opprobrium medi- 
corum and the pest of the patient, notwithstanding all the science bestowed 
upon it. In saying this, however, I would not be understood to mean that 
gonorrhoea should last an indefinite length of time; far from it, for in 19-20ths of 
the cases the affection is to be cured readily and easily in persons who will take 
ordinary precautions ; but every now and then cases ovcur which linger on many 
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weeks, and yield at last to change of air or abstinence from all treatment, the 
disease apparently wearing itself out. 

Daring the last few years, M. Ricord has been gradually relinquishing the 
employment of caustic injections in the treatment of this complaint. He still 
thinks that in many cases this is the treatment attended with the most certain 
success; but every now and then instances occur in which the pain is very se- 
vere, the inflammation runs high, and then, instead of a cure being obtained, 
the disease relapses into a chronic state, which resists all our means of cure; 
in addition to this, the patient requires a great deal of watching, more than a 
surgeon in full practice is able to devote to each individual ; so that, as I men- 
tioned above, Ricord now employs caustic injections very rarely, and prefers 

rescribing capsules, and the fullowing injection: Sulphate of zinc, acetate of 

ead, of each fifteen grains; tincture of catechu, one drachm ; Sydenham’s lau- 
danum, one drachm ; rese water, six ounces and a half. My own practice in 
London fully bears out this experience, and it is only in old rebellious cases of 
gleet, in spermatorrhoa, and in chronic affections of the bladder, that I now 
employ nitrate of silver injections ; but in these cases the judicious employment 
of caustic is of the greatest value, and will at once effect a cure when all other 
means fail; still, even in these cases, the remedy must be employed with care, 
otherwise ill consequences will arise. 

In the subacute stages of gonorrhoea, when there is no scalding, but a good 
deal of discharge, I have found the solution of lead answer best in London, 
together with copaiba capsules, not taken in large numbers, but at repeated in- 
tervals, so as to charge the urine constantly with the essential oil ; but I still (as 
in the last edition of my book) continue to insist that gonorrhcea will rarely be 
rapidly cured, unless the surgeon takes the precaution to show a patient how 
to use his syringe, and see that the instrument be properly made. Having in- 
sisted elsewhere in great length on these points, I do not think it necessary 
here to revert to them ; but to these petty matters I attribute much of my suc- 
cess, and not to any specific treatment. It is, however, worthy of note, that 
the time of year and the damp weather have a great influence in retarding a 
cure.—Lancet, Oct. 14, 1854. 


49. Carpet Tack in the Trachea for Nineteen Days; Expelled by Nature.— 
James Crawrorb, M. D., Professor in McGill College, reports (Zhe Medical 
Chronicle, Oct. 1854) the following interesting case :— 

M. G., a girl of ten years of age, while sitting beside her mother, who was 
occupied in quilting, took one of the tacks her mother was using, and put it 
into her mouth, and upon a sudden inspiration the tack disappeared into the 
trachea. After the alarm was over, the child complained of a pain or prickling 
sensation in the throat, accompanied by a short frequent cough, occurring in 
paroxysms. The parents, in a great measure, overlooked the accident for ten 
days, when they brought her to me. At that time there was no very marked 
symptom ; the cough was trifling and short, without any expectoration. There 
was a slight mucous rale in the trachea, and some slight pain or soreness 
about the region of the glottis, but probably from fear; the child did not de- 
sire to make any complaint, or allow any examination of the throat. The 
lungs did not afford any indication of an abnormal condition, and the voice 
remained unaffected. Failing in detecting any foreign body, I fancied the 
painful sensation might arise from the scratching of the nail, in passing. I 
sent the child to my friend Dr. Campbell, to make a further examination, as I 
knew he had a probang of a new construction. The party, however, returned 
back to me, saying that nothing could be discovered. I then ordered an 
emetic, and directed that the child should be brought to me in a few days. As 
she did not, however, appear to suffer, and she went about and amused herself 
as usual, the parents did not pay much attention to her. On the morning of 
the 19th day, she coughed up the tack, and took it to her father, who brought 
it to show me. It was an ordinary cut tack, of three-fourths of an inch long, 
very sharp pointed, and somewhat rusted. From that time the cough and irri- 
tation ceased. 
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50. Expulsion of a Coin from the Larynx by an act of Coughing.—Dr. T. G. 
GEoGHEGAN relates (Dublin Medical Press, Oct. 11, 1854) the following case of 
this description, and offers some observations on the proper course to be pur- 
sued in such accidents, which are worthy of attention. 

A healthy lad of 17, admitted into the City of Dublin Hospital, stated that 
during a quarrel with one of his fellow-servants, having at the time in his mouth 
a sixpence and a fourpence, he spat out the former coin, while the latter dis- 
appeared. He was immediately seized with cough, of such violence as to pro- 
duce epistaxis, and great difficulty of breathing; both of which, however, 
speedily subsided. He was seen two hours after the accident, and was then 
aware that the coin had entered the windpipe. While at rest, he suffered no 
inconvenience, and the breathing was quite unaffected. When desired to cough 
while in the erect or sitting position, a peculiar valvular or obscure rattling 
sound was distinctly audible in the larynx. The stethoscope placed on the organ 
did not render this at all more perceptible, nor could it be elicited (save on one 
occasion) while the patient was in the horizontal posture. It somewhat re- 
sembled that which attends an unsuccessful effort to expel a mass of tough mucus. 
Respiration was of equal intensity under both clavicles. During the night, he 
_ a few fits of coughing. On the next day, the symptoms were in all respects 
the same. 

In considering the mode in which the case should be dealt with, and reflecting 
on the uncertain issue of the natural expulsory efforts, the possibility of their 
leading to sudden suffocation of the patient, by impaction of the cvin in the 
glottis, or the risk of the body being transferred to the bronchus, it appeared 
to me inexpedient to temporize. 

The physical signs seemed to indicate pretty clearly that the coin was seated 
in the larynx.' 

I proposed, therefore, to make a suitable opening in the crico-thyroid space, 
and, should the foreign body be readily seized, to extract it by the forceps. In 
the event of this manceuvre not proving successful, the expedient of inversion of 
the body, aided, if necessary, by percussion, was to be then resorted to. By this 
mode of proceeding, I had hoped at once to gain more direct access to the offend- 
ing substance, and to save the patient the more dangerous operation of tracheoto- 
my. In order to give full effect to this method, it would be necessary, befure open- 
ing the crico-thyroid ligament, to effectually restrain any hemorrhage arising 
from the laryngeal branch of the superior thyroid artery, which, though small, 
often bleeds rather freely, and also to have the patient carefully maintained, as 
far as possible, in the horizontal posture, during the employment of the forceps, 
and subsequently, until inversion had been practised, if necessary. 

Although the course above proposed received the assent of my colleagues 
and other surgical friends, it by no means satisfied the patient, who, notwith- 
standing suitable explanations, withdrew from the hospital disconcerted. He 
returned to his employment, and on the morning of the third day, fifty hours 
after the accident, while stooping in the act of washing a carriage, he was seized 


! Morbid growths in the larynx, when pendulous, give rise, in a modified degree, to 
the symptoms of foreign body. An interesting example lately presented itself in an 
hospital patient of mine, who died of another disease. He had been subject for some 
years to attacks of irritative cough; uneasiness referred to the situation of the thyroid 
cartilage, and, latterly, almost complete aphonia. I found, on dissection, a soft, lo- 
bulated growth of rather considerable size, translucent, of a light gray colour, and 
strikingly similar to nasal polypus. It was loosely attached by a narrow pedicle to 
the middle of the lower chorda vocalis of the right side. A similar, but smaller and 
sessile, tumour was observed on the left upper one. I believe that growths of this 
nature are rather rare. If the disease admitted of an accurate diagnosis, it might 
possibly, in some cases, fall within the range of operative surgery. When the morbid 
growth becomes detached (as in the case of tuberculous mass, which I have recorded 
in the Medical Press, vol. xi. p. 103), the symptoms will of course be essentially the 
same as those observed in cases of foreign body introduced from without. 
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with a fit of coughing, and expelled the coin. This he returned to exhibit with 
a certain amount of triumph. 

The instance now recorded may be considered as one of those less common 
cases in which a foreign body has been expelled from the air-passages by natu- 
ral efforts. As such a result, however, must be altogether fortuitous, it cannot, 
according to my judgment, be construed as affording a precedent for withhold- 
ing an operation on similar occasions. This view will,  promverodery be readily 
conceded by those who are conversant with such accidents; for there is perhaps 
no occurrence in surgical experience, the results of which are more varied, and 
sometimes more unexpectedly fatal, than that in question. In some instances, 
where the body, in entering, has been caught in the glottis, and possesses a 
suitable figure, complete obstruction and immediate death result; in others, 
having passed the aperture, it may become engaged in the ventricle of the 
larynx, or the crico-thyroid hollow; or, finally, it may descend into the bron- 
chus. In the latter case, as the interbronchial crest deviates to the left of the 
median plane, the foreign substance will generally occupy the right bronchus. 
Should it be a light substance, it may be dislodged from thence by the unassisted 
efforts of coughing, and be’ either fortunately expelled, or kill the patient by 
becoming impacted in the glottis; or, lastly, it may become entangled in the 
interior of the larynx. Should it, on the contrary, be a heavy substance, such 
as a coin or bullet, it may become lodged for an indefinite period in the bron- 
chus, and having produced symptoms more or less grave and persistent, either 
terminate the patient’s existence rd suppuration or gangrene of the lung, or (as 
occurs much more rarely) be expelled by cough when assisted by a favourable 
position. Of the latter happy result, a case has been lately recorded, in which 
a pistol bullet, under the conditions just assigned, was coughed up from the 
bronchus after forty days. 

I think it, on the whole, very probable that, in the present case, the coin was 
lodged in the ventricle of the larynx. Its size and figure, taken in connection 
with the mildness of the symptoms, and the peculiar effect of change of posture 
on the sound of the cough, appears to support this view. Had the body not 
become thus engaged, it is likely that, in a subject of the patient’s age, it would, , 
as in Mr. Brunel’s case, have descended to the bronchus, especially as the dia- 
meter of a fourpence is to that of a half sovereign but as five to six. When the 
foreign body occupies the situation just described, it does not, however, the less 
endanger life, nor is it the less subject to sudden, disastrous, and unexpected 
changes of position. In many cases (perhaps in most), no precise evidence 
can be obtained of its exact situation. 

Auscultation and percussion will afford valuable aid in some instances; as, 
for example, where a body of extended surface or considerable size occupies 
the bronchus in a position favourable to nearly complete obstruction of that 
tube. In many other cases, however, where the body occupies the larynx or 
trachea, and, as so often happens, is enveloped in mucus, or where it is of small 
volume, little assistance’can be expected from the stethoscope; still, even its nega- 
tive indications should be invariably sought for. In estimating the diagnosis of 
foreign bodies in the windpipe, I may be permitted, lastly, to remark that suf- 
ficient stress, as it appears to me,has not been laid on the fact that, although the 
pulmonary or laryngeal symptoms are in themselves often equivocal, they have 
suddenly attacked an individual who had, immediately before, been engaged in 
some unguarded respiratory movement, and who had some foreign substance 
at the time in the mouth, and that although at first urgent, these symptoms often 
subside, to recur again with greater or less intensity. 

With regard to the treatment which I had proposed to myself, it will be ob- 
served that, in its essential features, it would have been the one adopted by 
that distinguished surgeon and physiologist, Sir B. Brodie, in the case of Mr. 
Brunel. From the indications afforded by the symptoms, it appeared to me, 


1 By a singular coincidence, I removed, not long afterwards, from the rectum, by the 
forceps, a fourpence, which had been swallowed, and arrested by a narrow stricture of 
that organ. It was blackened by the sulphur of the intestinal secretions. The coin 
from the larynx had, of course, undergone no such alteration. 
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however, that, in the present case, it would have been more feasible to have 
opened the crico-thyroid space (by full crucial incision and reflection of the 
flaps) than to have resorted to tracheotomy; for, considering the coin to be 
situated either in the ventricle or in some other part of the larynx, I judged 
that it would have been thus more directly accessible, in the event of its lying 
in a favourable position for immediate extraction. 

In a case in which I removed a dog’s tooth from the larynx of a girl of seven 
years, by tracheotomy, I found it impossible to reach the body with the curved 
forceps, until, fearing injury to the mucous membrane of the larynx, I pro- 
longed the incision, not only through the cricoid cartilage, but mt through 
part of the crico-thyroid ligament. Mr. Porter, who was present, concurred 
entirely in the propriety of this proceeding, which, I had the satisfaction to find, 
left the functions of the larynx quite unimpaired. As to the practicability of 
removing a body of the diameter of a fourpenny oo through the crico-thyroid 
space, this will be sufficiently apparent when I state that I have found the 
transverse diameter of that space, in the adult, to be seven-eighths of an inch, 
and double that of its vertical. Now, as a fourpence has a diameter of five- 
eighths of an inch only, ample space would be thus afforded even for a larger 
body, especially when the elasticity of the parts is considered.' 

I do not perceive any valid reason, anatomical or physiological, why the tube 
should not be divided when necessary (as in the case just mentioned) through 
the cricoid, or even through the thyroid cartilage; provided always, that the 
median line be strictly observed, and I feel satisfied that any speculative danger 
on that score is far outweighed by the actual mischief inflicted on the delicate 
and important mechanism of the larynx, by repeated ineffectual efforts to grasp 
the body from the trachea. The unossified cricoid cartilage permits of con- 
siderable divarication of its cut edges without any force; and in the event of 
the foreign body having passed into the bronchus, the space thus gained might 
be increased without danger by the removal of a thin slice from the margin, as 
often done in the trachea, and by prolonging the incision into the upper rings 
of the latter. A suitable slender forceps might be then readily introduced, 
while some of the dangers and inconveniences of tracheotomy would be thus 
avoided. I have found in the living subject, as above related, that the division 
of the isthmus of the thyroid body is not necessarily accompanied by any hemor- 
rhage, nor is the latter likely to occur to any important extent, even in the 
adult, when the structure of the gland is not diseased. The operation just de- 


scribed, which, I may observe, has been pees and I believe performed, by 


some of the older French surgeons, would thus have the advantage of rendering 
both the larynx and bronchus accessible in those numerous cases in which doubt 
exists as to the precise situation of the foreign body. 

With regard to the operation of inverting the patient’s body, viewed in con- 
nection with an artificial opening in the windpipe, this well-considered ma- 
nceuvre, as is well known, was crowned with success in Mr. Brunel’s case, and 
happily illustrates the importance of that union of physiological and surgical 
science, of which Sir B. Brodie’s career affords so distinguished an example. 
Had it been necessary to have resorted to this procedure in the case which forms 
the subject of the present observations, the question might naturally have arisen, 
Whether the proximity of the proposed artificial opening to the glottis, would 
have exerted any influence in preventing that quiescent condition of the 
muscles of the latter, which it is the intention of the operation to secure? 
Further: Whether inversion should precede the employment of the forceps, or 
be resorted to only in the event of the failure of the latter? And lastly, where 
the former plan has been decided on, the inquiry would suggest itself, whether 
any, and, what interval should elapse bewteen laryngotomy and inversion? As 
respects the attempt to grasp the foreign body by the forceps, should it be found 
tangible from the wound, I apprehend few surgeons would be disposed to forego 
the attempt, in favour of a preliminary inversion of the patient, which, if un-. 
successful, might lead to a transference of the substance to the bronchus, &c. 
These are questions which, within the limited number of facts at present at our 


1] find the diameter of a half sovereign to be six-eighths of an inch. 
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disposal, cannot be answered with precision. In Mr. Brunel’s case, sixteen 
days, I believe, elapsed between the operation and the subsequent inversion, 
and it seems, on general grounds, not unlikely (at least where a previous at- 
tempt to grasp the body has failed) that some interval should elapse, in order to 
reassure the laryngeal muscles, and to allow the glottis to acquire the passive- 
ness essential to the success of the mancuvre. In confirmation of this view, 
I think it will be found that in most cases where food has passed into the 
larynx, through a glottis paralyzed by tracheotomy, this result has not taken 
place very shortly after the operation. 

When a coin has entered the larynx, it has been proposed by Dessault, and 
also by later observers, to introduce a gum-elastic catheter into the glottis, in 
the hope that, while air would be thus applied, the foreign body would glide 
edgewise along the instrument when the patient was inverted, and that hence 
an artificial opening might be dispensed with. Such a procedure, however, 
appears, on obvious grounds, to be not very feasible. ; 

Although, in the foregoing observations, I have, in common with most sur- 
geons, advocated the propriety of not trusting to the uncertain issue of natural 
efforts for the expulsion of the offending substance, still, no one who has wit- 
nessed many such cases can be insensible to the dangers which invest operations 
on theair-tube. Some of these arise, at times, most unexpectedly, as, for instance, 
spasm of the glottis at remote periods, after removal of the canula, when all is 
thought secure. But, on the other hand, circumstances occasionally occur, 
which must not be hastily charged on the operation. Thus, in a case which I 
have already recorded, the impaction of a mass of viscid mucus in the bronchial 
bifurcation caused sudden death many days after tracheotomy had been resorted 
to. Again, congestion of the brain sometimes takes place as the result of the 
violent respiratory struggles which succeed the accident. and may terminate 
life, after the operation, with convulsive or comatose symptoms, analogous to 
those observed in the secondary asphyxia of submersion. 


OPHTHALMOLOGY. 


51. Successful Operation for Congenital Cataract.—[The following case, com- 
municated to the Royal Medical and Chirurgical Society (Nov. 14, 1854), by 
G. Critcuett, Esq., is interesting, and the discussion which followed, respect- 
ing the use of chloroform in operations on the eye, is particularly so. The 
statement of Mr. Thomson, that he had noticed deterioration of sight con- 
stantly to follow operations for strabismus, is contradicted by the experience of, 
we believe, every surgeon, and is certainly the reverse of what we have our- 
selves observed. 

Jane S., aged twenty-two, was brought to the Royal Ophthalmic Hospital in 
the spring of 1849, suffering from cataract in both eyes, with slight internal 
strabismus, and considerable involuntary rolling and oscillation of the globes 
from side to side. The cornese were bright; the anterior chambers large; 
pupils small and irregular, and filled with an opaque white substance; per- 
ception of light was good. She had frequently been operated on before. Mir. 
Critchett first succeeded in detaching the adherent iridis from the capsules by 
the usual needle operation, the puncture being made through the cornea. 
By a second proceeding, he made a small opening through the sclerotic, and 
dragged the capsule from the sphere of vision by means of a hook in.one eye, 
and fine forceps in the other. Then to remedy the oscillatory movement, 
which prevented the impression of any object distinctly upon the retina, he 
divided, first the internal and then the external recti muscles. The sight is 
now improving, and by education she is slowly beginning to make some valua- 
ble use of her newly-acquired sense. 

Mr. Fercusson observed that it was not often that papers referring to opera- 
tions on the eye came before the Society, and he therefore would put a ques- 
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tion to the author on a subject which he thought of importance, and which had 
not been referred to in the valuable paper before them. Was chloroform used 
in the present case, and if so, with what effect? He (Mr. Fergusson) should 
expect that agent to be of great service in controlling the muscular movements 
of the eye in cases requiring operation. 

Mr. Critcuert replied that, in the operation narrated in the paper, chloro- 
form (at that time seldom used) was not employed. He did not think, how- 
ever, that it was so important an agent in these as in many other operations, 
because the muscular movements of the eye could be entirely controlled, and 
the globe fixed by the speculum and other mechanical means. Regarding the 
use of chloroform generally, it had been of late occasionally used in the Oph- 
thalmic Hospital in cases of extraction, such cases being selected for its em- 

loyment in which there was fear of irritability and spasm coming on, and 
orcing out the lens. Mr. Bowman, who had first ey the agent, and 
himself, had reason to think it of great value. Its tendency to produce sick- 
ness was an objection to its employment in operations on the eye, but if it were 


given on an empty stomach this was not likely to take place. Even in cases. 


in which sickness had occurred, no ill effects followed, in consequence of the 
lids being fixed down by strapping, and the pe of the eye collapsed from 
the operation. In cases also of artificial pupil in children he had employed it 
with much advantage. 

Mr. Dixon had never used chloroform in cases of extraction. Mr. Critchett 
had stated that he had never seen any ill effects from the vomiting following 
its administration, but there was another evil which might sometimes result 
from its use: this was nausea, squeamishness, and loss of appetite, which 
might last for twenty-four hours. In very old persons it was ashley sasveney, 
in addition to keeping the eye at rest, to support the strength by nourishment. 
If food could not be taken in consequence of nausea, support could not be ad- 
ministered, and the operation would prove unsuccessful from the wound failing 
to heal by the first intention. He thought that great caution should be exer- 
cised in using chloroform in these cases, 

Mr. Hotmes Coors had seen chloroform administered in three cases of ex- 
traction ; in one instance, both eyes being affected with cataract. The chloro- 
form was given to the extent of complete insensibility, yet no ill effect followed 
in either case. It was undoubtedly a beneficial agent, but required to be used 
with circumspection. 

Mr. Hate Tuomson had employed chloroform in very many cases, but re- 

rded it as less useful in operations on the eye than in most other operations. 

ndeed, in such cases he had never seen any benefit result from its employ- 
ment. The case before the Society was one of much interest, and it was moe 
astonishing that the organ existed at all after the performance of so many 
operations upon it. He had himself, some years since, operated upon a boy of 
fourteen years of age, for congenital cataract, and though the operation was 
perfectly successful, it was twelve months before the eye was sufficiently edu- 
cated to properly appreciate the nature of objects coming before it. In Mr. 
Critchett’s case, as the sight was not perfectly restored, he (Mr. Thomson) 
thought the perfect sense of the organ would never be attained. He objected 
to the division of the recti muscles for the purpose of steadying the eye, for he 
had noticed deterioration of sight constantly follow operations for strabismus. 
He also objected to the mode of detaching the lens by an incision through the 
cornea, and considered that this might be more easily and readily effected by 
making the cut through the sclerotic, behind the cornea. 

Mr. Orrrenert was still of opinion that the operation through the cornea 
was the best, and in this he was supported by most of the authorities on eye 
operations. He did not think that the number of operations which had been 
performed interfered with the ultimate result, for it must be remembered that 
many of the most successful cases were those in which seven or eight opera- 
tions were performed, a small portion only of the lens being removed after each 
operation. The division of the muscles in the case before them was no doubt 
an experiment, but he had to choose between the constant movements of the 
ball, and any bad results which might follow the operation. As he had never 
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seen any harm, but in all cases immediate or gradual improvement of sight 
follow the ane for strabismus, it was a sufficient answer to Mr. Thomson’s 
objection. In the present instance, he did not believe any ill effects followed 
the operation. 


52. Chloroform Inhalations for Extraction of Cataract.—During the last month 
or two, in the practice of the Royal London Ophthalmic Hospital, chloroform 
has been frequently employed prior to the operations for cataract by extraction. 
Hitherto, the rule had been to abstain from doing so, in fear that the subse- 
quent sickness, which so frequently follows, might disturb the eye, and perhaps 
occasion extrusion of the vitreous. Mr. Bowman was, we believe, the first at 
this hospital to employ it, the case selected being one in which the patient was 
of so irritable a temperament that the operation seemed scarcely practicable 
without anesthesia. The operation was performed, under its influence, with 
great ease, and the precaution being taken to ps the globe afterwards by 
straps of adhesive plaster crossing the lids, no ill consequences ensued. It has 
now been employed in nearly twenty cases, and in none has there been an 
reason to regret its use. In some, vomiting has not followed; but in others it 
has been severe, without in any way occasioning damage to the eye. The per- 
formance of the steps of the operation are much facilitated by the perfect 
quietude of the eyeball which it secures.—Med. Times. and Gaz. Sept. 9, 1854, 


53. Luaxation of the Crystalline Lens; Capsulo-lenticular Cataract ; Extrac- 
tion; Wound of the Iris; Iridoplasty—The following very curious, we believe 
unique case, by Dr. Avessi, of Rome, is related in the Archives d’ Ophthal- 
mologie (Feb., Mars, 1854). 

“The subject of this case was affected with capsulo-lenticular cataract, with 
spontaneous displacement of the crystalline lens, complicated with chronic 
retinitis. The cataract was soft and large, and pressed the iris forwards so as 
almost to completely obliterate the anterior chamber. The patient suffered 
such acute pain that he earnestly requested an operation for his relief. Though 
fureseeing the difficulties he would have to encounter from the absence of the an- 
terior chamber, and the probable softening of the vitreous humour, Dr, A. yielded 
to the urgent and repeated solicitations of the patient, and determined to ex- 
tract the lens. Placing the patient in a recumbent position, he made the infe- 
rior section of the cornea; but in doing this, owing to the iris being almost in 
contact with the posterior face of the cornea, the iris was cut, and the capsule 
of the lens at the same time opened. The lens passed out through the incision 
without difficulty. Immediately afterwards it was observed that there was a 
transverse elliptical opening at the inferior portion of the iris, forming a true 
artificial pupil, which was separated from the natural pupil by a band of about 
three to four millimetres broad. There was also in the upper portion of the 
posterior chamber a portion of opaque capsule. The operator endeavoured, by 
slight pressure on the upper part of the eye, to force down this portion of cap- 
sule so as to extract it through the wound in the cornea. But he was unable 
to force it into the-wound in the cornea; he could only press it into the wound 
of the iris. He however observed that, when the pressure was discontinued, the 
capsule seemed disposed to remain in the wound in the iris, and to block 
up the artificial 7. Dr. A. determined to take advantage of this happy 
circumstance, and, after engaging the capsule as far as he could in the wound 
in the iris, he desisted from further attempts, trusting that adhesion between 
the capsule and iris would take place, and the rinks in the iris thus fill up. 
The hopes of Dr. A. were entirely realized. At the end of eight days, Dr. A. 
had the satisfaction of finding that the patient had received no injury either 
from the operation or from the wound of the iris, that the fragment of capsule 
— womrn adherent to the iris, and that the artificial pupil was thus entirely 
obliterated. 


54. Accommodation of the Eye.—Prof. L. Fick considers the uvea to be the ap- 
paratus which effects, besides the regulation of the quantity of light (through the 
motion of the pupil), the accommodation of the eye for near and remote objects, 
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by means of a change in the position and form of the lens, placing varying 
quantities of blood now before, then behind the lens. 

The facts on which this view is based are the following: 1. The very limited 
connection between the vessels of the choroidea and the iris. 2. The facility 
with which, by injection from the simple venz vorticose and ciliary arteries of 
the choroidea, a considerable part of the less minute arteries and veins, form- 
ing the larger meshes of the choroidea, and a corresponding portion of the pro- 
cessus ciliares is filled, while the capillary layer of the choroidea (membr. 
Ruyschiana) is only filled by increased force, the vessels of the iris remaining 
empty. 3. The vascular arrangement in the choroidea and processus ciliares 
exhibits no analogy with the vascular apparatus of other organs destined for 
their nutrition, exhibiting scarcely any capillary system except that of the 
membr. Ruyschiana, but an almost immediate transition from the arteries into 
the veins. 4. The perfectly normal state of the vascular apparatus in the uvea 
of Albinos demonstrates that the production of pigmentum can certainly not 
be the only function of this apparatus. 5. The existence of so strong a junc- 
tion between the capsula lentis and the choroidea where the prolonged folds of 
the choroidea project into the posterior chamber of the eye. 6. The contracti- 
lity of the processus ciliares, which L. Fick assumes as well from experiments 
performed with A. Fick (having produced contraction of the congested ciliary 
process by means of electricity), as also from the circumstance of the processus 
ciliares being, after death, always found empty, except after death by strangu- 
lation, as also from pathological facts. 7. The peripheric part of the lens is 
softer than the central. 

Fick sees in the erectile and contractile vessels of the processus ciliares an 
apparatus by which, the form of the bulbus remaining unchangeable, in the 
state of impletion of the vessels, pressure is exercised on the anterior capsula 
of the lens, while through their depletion into the veng vorticose a pressure is 
exercised on the posterior capsula, effecting the lens slightly to advance to- 
wards the anterior chamber, and to become at the same time rather more con- 
vex—a process in which the difference in the consistency of the fluids of both 
chambers is likewise of importance.—Monthly Journ. Med. Sci. Oct. 1854, from 
Muller’s Archives. 


55. Application of Contin in Scrofulous Photophobia.—Prof. Mautuner, of 
Vienna, extols the efficiency of the external application of coniin for the non- 
inflammatory spasmodic contraction of the orbicularis palpebrarum muscle in 
scrofulous children. The following is his formula for its use. R.—Coniinze 
gr. ss; ol. amygdal. dule. 3j; solve. The eyelids are to be pencilled with 
this twice or thrice daily. He says the most obstinate cases are cured by it in 
from eight to fourteen days. 

He also recommends this preparation for hard, indolent, glandular swellings 
of the neck.—Journ. fiir Kinderkrankheiten, 1854. 


56. Treatment of Wounds of the Eye.—Modern ——— surgery has very 
considerably deviated from what used to be the usual practice in cases of wounds, 
either incised or punctured, of the eye. Ina large majority of cases, it was 
formerly considered necessary to employ pretty active antiphlogistic measures 
in order to obviate the much-dreaded effects of inflammation. Asa consequence 
of this habit, frequent examinations of the organ, in order to watch what was 
going on, became necessary. It is now known that, in all such cases, there 
must of necessity follow considerable inflammation. <A degree of congestion, 
and the effusion about the injured parts of much soft lymph, are, therefore, 
looked upon as matters of course, and as stages of the healing process not to 
be interfered with. The great principle of the treatment which we see pursued 
at the Royal London Ophthalmic Hospital is to keep the injured organ com- 
pletely at rest. Almost every one is experimentally familiar with the degree of 
comfort, in cases of slight scratches of the eye, or when dust has got into it, which 
is afforded by gently supporting the closed lids with the hand. So long as the 
lids are kept close and still, the pain is absent; but the moment any movement 
is attempted, a sharp stab of pain is caused. By extending the knowledge thus 
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ined to the more severe injuries, we arrive at the principle alluded to. The 
ollowing is the detail of the measures usually adopted at the institution named: 
On the patient’s first application, the eye is carefully inspected ; if any foreign 
matters are discovered, they are removed; if any portion of the front of the 
cornea-have been partially detached, or if any considerable portion of iris have 
been protruded so as to be irreducible, the piece is snipped away by means of 
small scissors. Itis rare that anything can be done in improving the position 
of the edges of the wound, or in returning protruded structures; and the next 
step is, therefore, to close the lids, and, having carefully padded them with 
layers of cotton-wool, the whole is confined by strips of adlesive plaster. A 
mild dose of aperient medicine is generally given, and the patient directed to 
live carefully on a rather less stimulating diet than ordinary. Unless urgent 
symptoms make it necessary earlier, which is very rare, the eye is not again 
inspected for several days, or perhaps a week, when the dressings are cautiously 
removed and replaced. It is very infrequent, indeed, for any depletory mea- 
sures, either topical or | page to be deemed necessary. The symptoms which 
would excite alarm, and be held to indicate the necessity for further examina- 
tion, are severe tensive or throbbing pain in the globe, or general fever; and, in 
the absence of both these, it is judged certain that interference cannot be needed, 
and that frequent inspections of the organ could but be productive of injury. 

We may remark that the plan of padding the lids and keeping the eye closed, 
is by far the best that can be pursued, after the removal of dirt, etc., from the 
eye, or after slight injuries to it from blows or scratches. Under such circum- 
stances, it is rarely required more than a day or two.—Med. Times and Gaz. 
September 9, 1834. 


57. Treatment of Tinea Tarsi.—The treatment which is the favourite at the 
Moorfields Royal Ophthalmic Hospital in this troublesome disease, consists 
in carefully taking away all scales and crusts, and then rubbing the edge 
of the lid with solid lunar caustic. The application must be repeated twice a 
week, and patiently continued. It is absolutely necessary that all deposit be 
cleared away, so as to allow the remedy to come in direct contact with the 
cuticle, the opening of the hair follicles, orifices of the Meibomian glands, etc. 
If the treatment be steadily persevered with, the redness subsides, the thicken- 
ing of the lid is removed, and the hairs previously destroyed grow again. Mr. 
Critchett is accustomed to relate a case in which a fair set of eyelashes were 
reproduced, after they had been absent for many years. The disease appears 
to be much more frequently secondary to measles than to any other affection, 
and its subjects are generally more or less cachectic. It often varies remarkably 
with the condition of the patient’s health. Tonics are, therefore, indicated, to- 
gether with a liberal diet; but it is well proved that these, without local treat- 
ment, are not competent to cure the disease. At the Hospital for Skin Diseases, 
in several cases recently, the hairs and their bulbs have been examined with 
the microscope. It does not appear that any cryptogamic sporules are ever 

resent, the structure of the hair being healthy. In pulling out an eyelash, the 
eyed is generally brought away too, and on its exterior are numerous 
pus and exudation-cells, showing that the inflammatory action has been external 
to the hair-sheath. In this respect, the hairs resemble those of sycosis and of 
impetigo occurring on hairy parts of the face. Mr. Startin’s treatment consists 
in smearing the edge of the lid every night with a mild mercurial ointment, 
(ammonio-chloride, 10 grains to the ounce), and administering an arsenical 
tonic —_— either with iodine or mercury.—Med. Times and Gaz. Oct. 
28, 1854. 


MIDWIFERY. 
58. Perforation of the Head of the Foetus; Labour Artificially Induced, and 


twice the Cesarian Section successfully performed on the same Woman. By Dr. 
R. I. Broers.—The subject of this extraordinary case was 33 years old, and 
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rimiparous, when Dr. Broers was called on by Herr Nuijens to assist him in 

er delivery, as he had already in vain attempted extraction with the forceps. 
Dr. Broers found the head impacted very high up, the conjugate diameter being 
there narrow, and assented to the performance of perforation, as the pulsation 
of the foetal heart was no longer audible, and the attempt to return the head 
had failed. After a great quantity of brain had been discharged, it was 
found necessary to remove several pieces of bone before the head could pass 
through the conjugate diameter. After the birth of the child, which was well 
developed, a very violent hemorrhage set in, necessitating the removal of the 
placenta. On the introduction of the hand, it was ascertained that the conju- 
gate diameter did not amount to quite three inches, that the promontory of the 
sacrum projected strongly forward, and that the pelvis was larger on the right 
than on the left side, but that it was in general too narrow. Convalescence pro- 
ceeded favourably, and the patient was able in three weeks to go out. After 
the lapse of more than a year, the woman came to report that she was again 
about seven months pregnant. It was determined to induce labour in the thirty- 
second week, after Riecke’s method, viz: by introducing and leaving a bougie 
between the membrane and the wall of the uterus. On the third day, the os 
began slowly to dilate, and a second abdominal position was recognized. Turn- 
ing was successfully performed, but with extreme difficulty, in particular the 
elimination of the head was almost impossible. The child, a female, was still- 
born; it was pretty well developed; 153 inches long; weighed 6 pounds; the 
short diameter of the head, 3} inches; the long diameter, 4}; the perpendicu- 
lar measurement, 3}.'  Convalescence proceeded regularly ; the patient was 
well in three weeks. Pregnant for the third time, she did not apply for assist- 
ance until the last. It was determined, in consultation with HH. de Bordes and 
Hoogwinkel, to perform the Caesarean operation, although the existence of pulsa- 
tion in the foetal heart was doubtful. The child had moved a few moments 
before, and the mother’s state was favourable. The waters had already been 
discharged when the cperation was commenced ; the opening into the abdominal 
parietes (linea alba) and the peritoneum was six inches long ; that into the wall 
of the uterus and the membrane was five inches ; the incision fell close to the 
insertion of the placenta. The child, a female, well developed, eight pounds 
weight, above seventeen inches long, was dead; the after-birth was removed 
through the wound. The latter, united by suture, healed so rapidly, that in 
fourteen days the woman might be looked on as recovered. Two years subse- 
quently she again returned, in the ninth month of pregnancy. The necessity 
of performing the Cesarean section was again agreed on, and the operation 
was on this occasion performed by Herr Hoogwinkel, in the same manner as 
before. At the beginning of the operation the membranes were still unbroken, 
the os was dilated to the size of a guilder; the head again presented. The in- 
cision, close to the cicatrix of the former, fell also on this occasion contiguous 
to the placenta; the membranes gave way during the operation. A well-developed 
living male child, 16 inches long, and weighing 73 pounds, was extracted, as 
well as the after-birth, through the incision. The uterus contracted slowly, and 
imperfectly; fever, with delirium, soon set in; the patient’s strength diminished ; 
there was no secretion of milk; the wound continued pale, without reaction. 
On the fifth day after the operation the woman died, aged 37. The child lived, 
and four years subsequently was in good health.— Med. Times and Gaz. Oct. 21, 
oie from Nederlandsch Tijdschrift voor Verloskunde Ziekten der Vrouwen en der 

inderen. 


59. Superfeetation—Dr. Tatetmann relates the following case. A peasant- 
woman, aged 25, had borne, at 20 and 23, girls. In July, 1852, she became 
pregnant a third time; menstruation appeared twice after conception. On the 

6th March, 1853, the first pains appeared, and next morning she was delivered 
of a girl, small, but living; the after-birth came away normally. The lochia 
ceased in a few hours. The secretion of milk was so scanty that the child 


' The Dutch pound is rather heavier than the English. The Rhineland foot is 12.36 
inches.— Penny Cyclopedia ; art. ‘‘ Weights and Measures.” 
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could not be supported by it. Eight days after delivery the woman returned 
to her household duties ; but she felt in her left side the movements of a second 
‘child. On the 18th May—that is, fifty-two days after the birth of the first 
child—pains came on, and the birth of a second living girl, somewhat smaller, 
followed. From this time, the secretion of milk went on so freely that both 
children derived sufficient nourishment. M. Thielmann says this case was 
officially certified —Brit. and For. Med.-Chirurg. Rev. Oct. 1854, from Med. 
Zeitung Russ. 50, 1854. 


60. Seventeen Cases of Parturition, in which Chloroform was inhaled with In- 
jurious Effects—The Medical Times and Gazette, Sept. 9, contains an account, 
by Dr. Roserr Lez, of seventeen cases of parturition, in which chloroform was 
inhaled with pernicious effects. 

The following is a summary of these cases, with the remarks of the author:— 

“In the first and second of these cases, the contractions of the uterus were 
arrested by the chloroform, and delivery was completed by craniotomy. In- 
sanity and great disturbance of the functions of the brain followed its use in 
eases 3, 4, 5, 10, 14, 15, and 16. It became necessary to deliver with the for- 
ceps in cases 6, 8, 11, 12, and 13. Dangerous or fatal peritonitis, or phlebitis, 
ensued after the exhibition of chloroform in cases 7, 8, 11, and 13. Epilepsy 
‘followed in case 14, and dangerous fits of syncope in case 17. 

Were I to add those cases which the reports of my medical friends have con- 
fided to me, and the still greater number which public rumour has brought to 
my knowledge, I should appal the Society by the amount of mischief which 
chloroform, given to parturient women, has already inflicted on individuals and 
families. The details of unfortunate cases, indeed, are generally studiously 
concealed; but the annals of surgery contain conclusive proofs of the mis- 
chievous and dangerous effects of this poison. However much the disasters of 
operations performed in private may be hushed up, the practice of hospitals 
cannot be concealed ; and we have now a long list of calamitous cases in which 
the imbibition of a very small quantity of chloroform into the blood was suffi- 
cient to extinguish life in individuals of a robust habit and perfectly sound 
constitution. Were our knowledge of chloroform confined to this fact alone, it 
would suffice to remove all doubt from the mind of every intelligent practitioner 
as to its use in midwifery. 

It might have been expected that a contemplation of the subtle action of this 
poison on the nervous system would alone have induced caution in its applica- 
tion to practice, till its influence on the system was more thoroughly understood. 
But we have been compelled, on the contrary, to witness the most reckless levity. 
Very soon after the discovery of its physiological effects, I was confounded by 
the announcement of its application to midwifery. It was not difficult for me 
to foresee that such rashness, as it could not then at least have a safe founda- 
tion, would lead to deplorable results; and I regret to say, I have not been mis- 
taken. Yet then, as now, we were confidently assured of the perfect innocence 
of the remedy. The value of the present boasts may be judged of by the past. 

It was not wonderful that women, doomed to bring forth their offspring in 
pain and sorrow, should seek to escape from one of the troubles of our race by 
means of this treacherous poison, particularly when presented to them with 
such flattering assurances; neither can we feel surprised that the instances of 
women who were reported to have been saved from the grievous pains of child- 
bearing, without bad consequences, should have for a time reduced to silence 
those unwelcome monitors who pointed to the possible evils of this new agent, 
and induced the honest but enthusiastic oo of novelty to turn away their 
eyes from the contemplation of those dropping cases of disaster which soon 
showed themselves, and to disturb the gencral jubilation. But it does seem to 
me strange, that, amid so wide-spread an experience as I am convinced now 
exists of the noxious and dangerous effects of chloroform, it should be necessary 
for me to assemble the proofs of the havoc it has made. Daily reports, how- 
ever, convince me that this work is called for; and I have not shrunk from so 
sacred a duty. 

Setting aside the mechanical difficulties of labour, the dangers to which par- 
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turient and puerperal women are most exposed may be said to be fourfold: 
1, exhaustion; 2, hemorrhage; 3, fever and inflammation; and 4, cerebral dis-. 
turbance. The great cause of flooding is languid or deficient contraction of the 
uterus. We-are assured by many that the contractility of the womb is in no 
degree diminished by the action of chloroform. But of this important position 
we have as yet received not a jot of proof; nay, there are innumerable proofs 
to the contrary. It is expected that we should be satisfied with bare assertion ; 
and, considering that it was made at a very early period, when not a score of 
women had yet been delivered under the influence of chloroform, and, more- 
over, that it is made by those who continue, in the face of the most painful con- 
tradiction of facts, to affirm the perfect innocence of this poison, we may be 
permitted to set aside this evidence without further notice. But I rely not 
upon @ priori reasoning, but on the direct testimony of my own senses, and 
maintain, with this unerring guide, that the action of chloroform does very ma- 
— impede the uterine contractions, and, in some cases, put a stop to them 
altogether. 

The wise and skilful practitioner will hardly require my evidence to satisfy 
him that so disturbing an agent must add greatly to the risks which arise from 
inflammation and fever. But they who doubt will find reason enough, in the 
cases I have cited, to pause and reflect; while the history here given of severe 
cerebral affection must surely satisfy the most stolid that all the nervous acci- 
dents which attend the puerperal condition, and complicate its risks, must be 
largely increased by this very active poison. 

Much reflection on the physiological effects, and observation of the patholo- 
gical mischief of chloroform, leave no doubt on my mind that it ought to be 
altogether expelled from the practice of midwifery. There are no circumstances 
in which it can be with utility, none in which it can be with safety, employed. 
I am confirmed in this opinion by conversation with the most discreet and ex- 
perienced practitioners around me; yet I cannot but entertain grave doubts of 
the result of my present appeal to the good sense of my profession, when I 
consider the arts used to propagate a faith in this practice. It has become 
almost an extra-professional question, while there is a systematic concealment 
of truth by physicians. Appeals are made by others to the natural timidity of wo- 
men, and the most fallacious promises of perfect safety are boldly held out. Con- 
ceited and ignorant women of fashion make a pastime of this, as of other quack- 
eries, especially the speculum, and the cause of science and humanity is placed 
in the hands of the most presumptuous and frivolous part of the community, 
while young inexperienced mothers are decoyed to their destruction. It is no 
unfrequent occurrence that an accoucheur should be selected to attend a given 
woman, but previously told that he must use chloroform. This grave question 
of medical science has been predetermined by a quorum of old women, insti- 
gated, perhaps, by an itinerant duchess. There are men to whom such propo- 
sitions are not at all insulting. They are quite ready to steal a march on their 
wiser and more manly brothers, by the adoption of any humiliating fashion, 
en ~ health and lives of patients are sacrificed, and medical science is dis- 

onoured, 

If I have helped to rescue the medical profession from the dominion of a 
great and dangerous error, if I have placed some restraint on ignominious and 
disgraceful practice, I shall rest satisfied that this essay has not been written 
in vain. 


61. Treatment of Displacement of the Uterus by Intra-uterine Pessaries.— 
This subject, which has lately created an extraordinary sensation in the Aca- 
demy of Medicine, was first brought before them by Dr. Broca, who detailed a 
case from his own practice, where death had occurred after the use of the ute- 
rine catheter. M. Cruveilhier followed up the statement by the relation of 
another fatal case, and expressed himself as strongly —— to the use of 


uterine instruments. A committee, composed of MM. Robert, Huguier, and 
Depaul, was appointed; and their report, drawn up by M. Depaul, after enter- 
ing at great length into the whole subject of uterine displacements, has con- 
demned in most severe and decided terms, the use of the intra-uterine pessa- 
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ries and bougies. The following is a condensed account of the cases, and the 
report:— 

hevs’s Case.—A woman, set. 39, who had borne three children, the youngest 
ten years ago, was admitted to the Hépital de Lourcine, October 4, 1853. She 
was thin, and wasted (flétrie), but her general health was tolerably good, and 
she stated that she had never had any serious disease. About a year before 
admission, from which period she dates her illness, the menses became sup- 
pressed, and never returned; at the same time pains in the thighs, disorder of 
the digestion, habitual and obstinate constipation, and frequent calls to make 
water came on. She stated that she had got much thinner, and suffered much. 
On examination, very marked anteversion was detected; the cervix was en- 
larged and granular, and a considerable quantity of glairy and purulent matter 
was discharged from the os. On the 7th October, the uterine sound was intro- 
duced; it reached to 6} centimetres. The uterus was easily brought to the 
normal direction, and kept there for five minutes; the patient complaining of 
no pain. On the 8th and 10th, the same manceuvre was repeated, and the pa- 
tient declared herself much relieved. On the 11th, slight pain was felt on the 
introduction of the instrument, and the patient complained of the hypogastrium 
when the uterus was replaced in position; the sound was left in for two or 
three minutes. The pain became much more intense on the 12th, and was fol- 
lowed soon after by fever, nausea, bilious vomiting, and constipation; leeches 
and cataplasms were applied, and on the 15th the fever had ceased and the 
patient seemed better; but the vomiting continued, and intermittent pains 
came on frequently in the abdomen, apparently spreading from the uterus. 
On the following days, the attacks of _ were more frequent, the vomiting 
became incessant, the pulse small, and the abdomen tympanitic, and the patient 
died on the 23d, after a long and painful struggle. Autopsy, twenty-four hours 
after death—Skull not opened. Thoracic organs healthy. In the abdomen, 
old and strong adhesions of the right extremity of the transverse colon, and of 
the great omentum to the abdominal parietes; the stomach, duodenum, and 
jejunum were greatly distended to about 60 centimetres above the ilio-czecal 
valve. At this point the intestine was adherent to the uterus, and became suddenly 
contracted (retréci); above, it measured 16 centimetres in circumference, below, it 
was reduced to the size of the index finger. The whole of the large intestine, as 
far as the descending colon, was strongly retracted (fortement revenu sur lui- 
méme) and empty; beyond this point the caliber was diminished, but not to the 
same degree. Below the adhesion, the intestine was discoloured, but healthy ; 
above it, as fur as the duodenum, which was sound, there were evident traces of 
congestion and inflammation. Independently of these old adhesions, there were 
recent ones formed by a grayish gelatinous juice, semitransparent, and not yet 
organized ; in short, thefe were evidences of two attacks of peritonitis, one of 
old standing, the other recent. 

The right Fallopian tube was enormously dilated, and connected by old ad- 
hesions to the uterus and rectum; no trace of the right ovary could be found. 
The cavity of the Fallopian tube contained a considerable quantity of chocolate 
coloured pus. At the angle of the uterus, near the insertion of the right Fal- 
lopian tube, was found a small collection of pus very near the peritoneal 
surface. 

M. Broca supposes that the introduction of the sound caused first metritis, 
and subsequently peritonitis, and that the recent being added to the old adhe- 
sions, had completed the intestinal obstruction. On the other hand, M. Valleix 
contends, that the obstruction pre-existed before the sound was introduced, 
and was quite independent of it. The pathological appearances are certainly 
described in a confused manner in M. Broca’s report; at one part it is stated 
“that there was no fluid in the peritoneum, and no recent false membrane, 
and that, with the exception of the old adhesions, the peritoneum might be 
called healthy.” And at the end of the description we are told of the exuda- 
tions of recent lymph (des adherences formées par un suc gelatineux grisdtre, 
demitransparent, non encore organisé), showing recent peritonitis. 

Cruveilhier’s Case—A young woman, xt. 24, married for four years, and 
extremely distressed at having no children, was found to have a slight ante- 
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version of the uterus, to which her barrenness was ascribed. The introduction 
of the uterine sound having occasioned great pain, she removed to Paris and 
put herself under the care of M. Valleix. During a residence of a month there, 
the sound was introduced five times, but could never be retained beyond a few 
hours, on account of the sickness, distension of the abdomen, and severe pain 
(angoisses), which required the withdrawal of the instrument. Her health 
becoming so much affected, that her mother insisted on giving up the treatment 
and returning home. On her arrival there, the family physician recognized 
the symptoms of metro-peritonitis, in an aggravated form. Her condition be- 
coming worse, M. Cruveilhier was sent for; he found the anteversion still per- 
sistent; an extreme degree of marasmus; the symptoms of peritonitis, espe- 
cially the pain of abdomen, had somewhat abated, but the uterus was extremely 
tender. The pulse was filiform, and numbered 120 in the minute. The chest 
was examined; some mucous rifles existed at the apex of the right lung, but 
there were no signs of tubercles. A week after, the patient died. The exami- 
nation of the body was not allowed. 

M. Valleix is of opinion that the patient was tubercular, and had probably 
sunk under tubercular peritonitis. 

M. Depaul’s Report.—In commencing his report, M. Depaul undertakes to 
prove—l. That uterine affections, usually attributed to displacement, have an 
entirely different origin. 2. That in most of the alleged cases, another more 
frequent pathological condition, which produces uterine symptoms, and even 
sometimes causes displacement, has been overlooked. 3. That science pos- 
sesses a simple and rational treatment for displacements, as efficacious, or more 
so, than intra-uterine pessaries. 4. That the facts adduced in favour of the 
treatment by these instruments, only show their entire inefficiency; and 5. 
That we must take into serious consideration the numerous facts which prove 
that the most formidable affections, and even death itself, may be the conse- 
quence of these manceuvres, which are besides, on their first aspect, repuynant 
to common sense! (repugnent a@ la raison.) 

Instruments.—Before proceeding to these points, the reporter specifies the 
instruments used in the treatment of uterine displacements, to which allusion 
is made. These are of two kinds (sufficiently well known in this country), 
1. The uterine sound, of Simpson and Kiwisch (Recamier and Amussat had 
previously used a similar instrument). This instrument, which is of undoubted 
service in diagnosis, is also used to restore the displaced uterus to the normal 
position; but it is never left permanently in the uterus. 2. The pessaries, of 
different kinds, which are used for the replacement and permanent support of 
the uterus, remaining for a considerable time in its cavity. These are known 
as Simpson’s and Kiwisch’s, although the original idea of the invention is 
claimed for Amussat and Velpeau. They are, 1. The wire pessary, or pubic 
pessary, having a stalk to support the interior of the uterus, in connection with 
an apparatus resting on the pubis. 2. The spring pessary. 3. The ball pes- 
sary, with the stalk for introducing it. 4. The galvanic pessary, made of zinc 
and copper. 5. The dilating pessaries, used in obstructive dysmenorrhea, 
sterility, &c. The last three instruments consist of a metallic stalk, which is 
passed into the cavity of the womb, and is fixed on an oval disk or ball. Al- 
though the use of the uterine sound is not without danger, it is principally 
— the intra-uterine pessaries that the criticisms of M. Depaul are 

irected. 

Pathology, &c.—The reporter then enters on the first division of his subject, 
viz: the Pathology of Uterine Displacements. What is the normal direction of 
the uterus? What are its displacements? Do these displacements produce the 
symptoms which have been ascribed to them? M. Depaul does not agree without 
reserve with Cruveilhier, and others who maintain that the uterus has no 
certain direction; and he rejects the opinion of Boulard and Verneuil, that 
anteflexion is the normal position of the womb. He maintains that, however 
liable to vary from accidental causes, the uterus is placed normally in the di- 
rection of the axis of the brim of the pelvis. When the axis of the uterus is 
more inclined in any one direction, we have either ante, retro, or latero-versions. 
When the whole uterus is pushed from its position, we bave total displacement 


260 Progress of the Medical Sciences. [Jan. 


(refoulement), which may also take place forwards, backwards, or laterally. 
When the uterus is bent on itself, ante, retro, or latero-flexions, are produced. 
There are also, more rarely, flexions of the neck on the body of the uterus; and 
injflexions of the uterus, where it is curved once, or twice like the letter $ 
italic. Another condition which may exist alone, or combined with the pre- 
ceding, is the descent of the uterus (abaissement), generally the inferior extre- 
mity, but sometimes the middle, or possibly even the upper part of the uterus 
passing low down into the pelvic cavity. These displacements by descent 
appear to have been overlooked in France by those who used the “ instrumental 
treatment” (“ traitement mécanique’). 

These different displacements are so common, that more than half probably 
of the female sex are subjects of them, and would require treatment, if these 
conditions were really diseases. But such is not the case; their influence has 
been greatly exaggerated, and it may be shown that the symptoms attributed to 
these deviations belong to some other pathological condition. In a critical analy- 
sis of M. Valleix’s cases of displacement, treated by the intra-uterine pessaries, 
concomitant disease of the uterus, as hypertrophy and engorgement, or granu- 
lations and ulcerations of the cervix, leucorrhoea, &c. are found to bave existed 
in the largest number: in a few, the uterine deviation, discovered only after 
death, had produced no symptoms during life; and in some the morbid symp- 
toms remained after the uterine displacement had been corrected. The cases 
of M. Gaussail, analyzed in the same way, are similarly complicated. The 
symptoms of all the patients were much alike—viz: uneasiness in walking, 
pains in the loins, white or sanguineous discharges, constipation, and difficult 
micturition, and disorder of digestion. Yet all these affections are ascribed by 
M. Valleix and Gaussail exclusively to the displacement, taking no account of 
the hypertrophy, ulceration, or other diseased state of the uterus, which existed 
at the same time. The facts of M. Piachaud (pupil of M. Valleix) are of the 
same inconclusive stamp as the preceding; but he adds that he has witnessed 
dangerous (graves) hemorrhages, and in two cases perforation of the uterus in 
consequence of the use of the pessaries! 

If in these cases, complicated with other lesions, the symptoms cannot be 
with certainty referred to the deviation exclusive of the lesions, still less is 
there evidence to show that the deviations alone give rise to serious symptoms. 
MM. Dubois and Lisfrane declared that displacements were innocuous, unless 
attended with pathological lesion or chronic inflammation. In a number of 
cases of displacements of all kinds observed by M. Gosselin, at the Lourcine, 
none of the women had any uterine complaint whatever ; in a number of other 
cases, where uterine pains existed, there was no displacement, and the pains 
were owing either to inflammation or neuralgia; and in a third set of cases, 
where both uterine pains and displacement co-existed, the pains ceased after 
repose, and the use of antiphlogistics, narcotics, &c. although the displacement 

rsisted. In 27 cases of simple deviation, observed by M. Depaul, only two 

ad any uterine symptoms whatever; the one (anteflexion) had more frequent 
micturition, and a sense of weight after long walks; the other (descent of ute- 
rus) had pains in the inside of the thighs, and a feeling of weight in the pelvis, 
and that only after fatiguing exertion. Moreover, in diseased states of the 
uterus, if the morbid condition of the organ is cured, the painful symptoms 
entirely disappear; and every day’s a proves that all the uterine 
symptoms may be produced by lesions of the organ, unattended by any dis- 
placement whatever, to which they could possibly be ascribed. For the truth 
of the latter statements the reporter appeals to his own, and to the general 
experience of the profession. 
ith regard to the influence of the dilating pessaries on sterility, M. Depaul 
has similar objections, viz: that in the facts observed no adequate account has 
been taken of concomitant pathological conditions ; and he maintains that dis- 
placements and flexions could only cause sterility when of very old standing, 
where the uterus is almost always atrophied, and dilatation consequently 
useless. 

Admitting, however, that in a very small number of cases the mere displace- 

ment of the uterus may disorder the health, or may have an injurious influence 
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on co-existing diseased conditions, M. Depaul believes that there exist numerous 
efficacious methods of treatment which do not compromise the health or life of 

atients. Of these means, he enumerates rest, fixation of the uterus (immo- 
Fitiser Puterus), taking off the weight of the intestines, avoiding tight lacing, 
using hypogastric belts, and lastly, the different pessaries (not intra-uterine) 
particularly that of M. Garriel, composed of caoutchoue distended by air; also 
stuffing the rectum in cases of retroversion, as practised by M. Huguier. He 
mentions also the pessaries in whalebone of Dr. Mayer, and that of caoutchouc 
of M. Joret. He discountenances the use of cauterizations to produce adhesions 
for the purpose of replacing the uterus. 

Cases.—The most interesting inquiry in a practical point, however, is an 
examination of the statistics of the treatment by intra-uterine pessaries. The 
number of cases published amounts to about 180, and of these, according to 
M. Valleix, 129 were cured. A result, at first sight, so strongly in favour of 
the treatment, is, however, completely reversed by the histury of the cases 
themselves. The reporter here gives a short analysis of M. Valleix’s cases, 
twenty in number, of five cases by M. Gaussail, and three by M. Piachaud. 
With regard to Dr. Simpson’s practice, he was unable to give the results, as 
that gentleman, when applied to, had, he said, communicated only assertions 
without proofs; he could only, therefore, give an idea of his success from the 
information received from indirect sources. 

It would be tedious to give the whole of these cases; we subjoin a few to 
show the method of analysis, and how inconclusive the cases are, or rather 
how they are turned into evidence against the treatment they were published 
to recommend. 

Valleizx’s Cases.—Fifth case. C., set. 31, some years after accouchement, 
suffered from hysteria, leucorrheea, fatigue in walking, and weight in the pel- 
vis, for which she was treated by repeated leeching. Coming under M. V.’s 
care in 1851, she was pale and anemic; the uterus was voluminous, not painful, 
lying transversely forwards. On the anterior lip, which was red and voluminous, 
there was a prominence of a deeper colour, presenting in the middle a little white 
point. The neck was cauterized on three successive occasions with the acid 
nitrate of mercury. Afterwards, the catheterism was practised six times, leav- 
ing three or four days interval. At the end of a month the uterus was replaced 
in its normal situation. The cauterization was then resumed and repeated thir- 
teen times during nearly two months. There was no accident, and the cervix 
was cured. That cure, ascribed to the uterine sound, ought plainly to be at- 
— to the cauterizations. Several of the other cases are very similar 
to this. 

Ninth case. Anteflexion with hypertrophy, the uterus being heavy, with 
little mobility, the sound penetrating seven centimetres. The intra-uterine 
pessary (redresseur) having occasioned dangerous symptoms, an energetic anti- 
— treatment was employed, in consequence of which the patient was 
cured, 

Thirteenth case. Retroversion, and chronic metritis with ulcerations and 
numerous red granulations. The intra-uterine pessary was applied once, and 
left in for a fortnight; long after this the patient underwent treatment for ane- 
mia, neuralgia, and for a fissure of the anus which had been overlooked at first. 
The cervix was cauterized for several months. 

In others of his cases, there appears insufficient evidence of the state of 
the uterus, or even of the cure which is reported to have ensued. M. Gaussail’s 
cases are generally complicated with metritis, and such varied and prolonged 
methods of treatment were used, that it is difficult to ascribe the cure to any 
one in particular. His fifth case he concludes by admitting that “ the treat- 
ment (by intra-uterine pessaries) had produced no amelioration—the patient felt 
more fatigued in walking, standing, or by simple movement of the arms. The 
modifications in the position of the uterus were hardly recognizable. The patient 
and the medical man were convinced that this treatment could no longer be en- 
dured.” M. Piachaud’s cases have already been alluded to. In addition, two 
cases are quoted, observed by M. Gaube, in which all the morbid symptoms 
were cured, although the use of the pessary failed to replace the uterus. 
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The last case given is one of anteversion, where the patient, dismissed cured 
from the hospital by M. Valleix, returned next day in as bad a condition as 
ever. Scanzoni, in Canstatt’s Jahresbericht, states that in twenty cases of dis- 
placement, where he tried the mechanical treatment, he did not once obtain a 
permanent cure. It appears, moreover, that M. Valleix has been continually 
improving the intra-uterine pessary, by diminishing the length of the uterine 
stalk, till at last he has given it up altogether, and uses only the temporary 
introduction of the uterine sound, but always, he assures us, with the same 
successful results. 

Having examined the statements of the principal partisans of this mechani- 
cal treatment in France, viz. MM. Valleix, and Dosen: &c., M. Depaul pro- 
ceeds to show that this treatment has no greater favour or success in other 
countries, particularly Great Britain. In regard to Dr. Simpson’s practice, he 
—_ from an eye-witness, that although in many cases the relief is imme- 

iate, and in a few instances the instrument can be worn with impunity for 
months or even years, yet, in the great majority of females, some morbid state of 
the uterus or its appendages, &c., comes on; hemorrhages, rectal fissures, 
ulcerations of the rectum, metritis, metro-peritonitis, pelvic abscesses were 
— frequent consequences, and more than once death was the final result. 

rs. Churchill, Ashwell, and Gream’s statements are quoted as to the dangers 
of the treatment, together with Dr. Robert Lee’s case, where the pessary, or, 
as he calls it, the impaling machine, was extracted from the uterus. Two fatal 
eases of peritonitis caused by the pessaries, described by Dr. Oldham; his 
strongly expressed opinions against the practice; the similar views of Mont- 
gomery, of Dublin, and Matthews Duncan, of Edinburgh, are adduced as strong 
evidence of the unfavourable estimation in which the practice is held by a 
large number of eminent obstetricians. 

The same objections which have been made to the pessaries are also appli- 
cable to the uterine sound or catheter (hysterométre), especially when used to 
replace the uterus in position. According to Depaul, in the vast majority of 
euses it is unnecessary even for diagnosis; it may even lead into error, and its 
use is not exempt from serious dangers. Guéneau de Mussy has recorded a 
case of fatal peritonitis in consequence of passing the uterine sound; three 
eases of abortion in the early stage of pregnancy, and one case of abortion and 
death have occurred in the practice of Huguier, Nonat, and Valleix. M. Depaul 
then passes under a final review the cases of Valleix, Gaussail, Piachaud, Hu- 

uier, Nonat, &c., and finds in nearly every one some of the following results 
rom the use of the intra-uterine instruments: hemorrhages nearly in every 
case, and sometimes of dangerous amount; uterine and abdominal pains; 
rigors and fever; syncope and phlegmonous inflammation around the uterus, 
or in the iliac fossa; metro-peritonitis. A case of enormous phlegmon in the 
neighbourhood of the uterus is given in detail from M. Cazeaux; one of metro- 
peritonitis from M. Gaube; six cases (one fatal) from M. Nonat, in none of 
which was the displacement benefited by the treatment, which gave rise to the 
dangerous complications, pelvic abscesses, metro-peritonitis, &c.; and this 
enumeration is summed up by the fatal cases of MM. Broca and Cruveilhier, 
which originated the inquiry before the academy; followed by four fatal cases 
from the practice of MM. Valleix, Nelaton, and Aran, and the testimony of 
M. Maisonneuve that similar accidents have occurred in his hands. 

Conclusion.—From these detailed investigations, the reporter draws up the 
following conclusions as the unanimous opinion of the committee :— 

In the great majority of females, uterine displacements do not injure the 
health, and constitute a mere deformity without importance. Where displace- 
ments co-exist with inflammation or neuralgia, when the latter affections are 
cured, the former disappear, or if they persist are quite innocuous. The small 
number of simple displacements, which occasion inconvenience, are easily and 
safely treated by simple methods without incurring the dangers of the intra- 
uterine instruments, which, even when they momentarily replace the uterus, 
fail to fix it in the normal position. The facts adduced to show the efficacy of 
the mechanical treatment have been wrongly interpreted, and the cures as- 
cribed to it have been owing to other means employed at the same time. The 
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fatal cases observed both in France and England are numerous enough to show 
the perils of this treatment, and to warn its boldest partisans. In addition to 
the mortality, the other dangers are of the most alarming kind; pains, some- 
times agonizing, hemorrhages, anemia and nervous disorders, rigors, fever, 
syncope, peritonitis, pelvic abscesses, metro-peritonitis, &c., not to mention the 
cases where the treatment could not be endured. The uterine sound, of great 
advantage in the diagnosis of certain affections, is very often of no service, 
and, from the great risks attending its use, should be reserved for the excep- 
tional cases which require it; and finally, that the different intra-uterine pes- 
saries ought to be proscribed, because they are useless, and impotent to pro- 
duce the good effects expected from them, and they subject the patients to the 
most serious dangers.— Monthly Journ. Med. Sci. Aug. 1854, from Bulletin de 
V Académie, 31st May, 1854. 

We shall endeavour to find room for an analysis of the discussion to which 
this report gave rise in our next number. ] 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


62. Early Live Birth, with Case.—Dr. Ke1tuer exhibited to the Edinburgh 
Obstetrical Society, a premature foetus which was born alive in the fourth month, 
and made some remarks on the medico-legal relations and importance of such a 
case. The following are the particulars of the case, as noted at the time of its 
occurrence 

On the 17th June, Dr. Keiller was called to Mrs. R., who was about to abort. 
She had miscarried about a year previously (20th July), when seven months 
pregnant, and now considered herself only in the fourth month, having last 
menstruated on the 8th February, and quickened about a week ago (8th June). 
The pains were evidently expulsive, and, on examination, the distended mem- 
branes were felt protruding into the vagina. Dr. K. shortly afterwards ruptured 
them, when the liquor amnii was forcibly and fully expelled, a foot immediatel 

resented itself by which the extraction of the foetus was speedily accomplished. 

he heart and vessels of the cord were beating vigorously, which induced Dr. 
K. to allow the foetal circulation through the still attached placenta to continue 
for some time, in order to observe the reflex movements of the limbs, face, and 
respiratory muscles which thereafter took place. At first these muscular reflex 
contractions were very marked. On touching the feet and hands, the limbs were 
immediately drawn up and moved about. On blowing on the face, the lower 
part of it was tremulously moved, and the mouth at each time opened; and 
three or four times an attempt to respire or gasp, accompanied by an apparently 
respiratory movement of the chest or thoracic convulsion, took place. The 
pulsations of the carotic arteries were also at first very distinctly observed. The 
umbilical pulsations gradually diminished in force and frequency, and when 
reduced to about ninety beats in the minute, Dr. K. cut the cord, and allowed 
about a drachm of blood to ooze from its foetal extremity, the heart’s action 
immediately became quicker, and one or two thoracic convulsions afterwards 
followed. The mouth gaped repeatedly on blowing air on the features, the 
limbs gradually lost their reflex actions, and the heart’s action, as seen against 
the thin walls of the chest, became more and more feeble ; subsequently a few 
seconds elapsed between every observed pulsation, but more or less distinct 
movements occurred for nearly an hour from the time the foetus was first ex- 
pelled. On being weighed, the foetus was found to be exactly 9} oz., in length 
it measured 8 inches; the placenta, with attached cord, weighed about 6 oz. 
The eyelids were adherent, the nose and ears closed, the mouth, however, 
being open; the membrana pupillaris was entire; on opening the chest, the 
situation and appearance of the lungs and other organs were characteristic of 
its apparent age. The lungs, in colour and volume, resembled those of an 
early foetus ; and, with the exception of one or two ecchymosed spots, no colour 
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or other evidence of developed air-cells was noticed, all the appearances indi- 
cating that no air whatever had ever reached the tissue of the lungs. The brain 
was afterwards minutely examined, and also found to be characteristic of the 
apparent age, as were also the other foetal organs. 

r. Keiller referred to the importance of such cases of early live birth, in re- 
gard to civil jurisprudence, but more especially to the questions, Possessio Fra- 
tris, Tenancy by Courtesy, etc., to which the case he had now reported was in 
several respects related. It was frequently a matter of considerable importance 
to determine even the momentary existence of children at birth, and therefore 
the subject of live birth, and the evidence by which its occurrence is held to be 
substantiated, occasionally become of extreme consequence in a legal point of 
view, more especially in cases of contested lawsuits relative to the inheritance 
of, or the succession to property. Dr. Keiller directed the attention of the So- 
ciety to the decisions that had, from time to time, been given respecting what 
constituted live birth, and referred to the more recent cases, in civil jurisprudence, 
in which the question of live birth was held to be established without any evi- 
dence of what was formerly demanded, respiration or crying. The mere mus- 
cular movements of the limbs, or the features, independent of any signs of 
respiration (as alone happened in the preceding case), having been ruled as 
sufficient evidence of a child being born alive, is therefore now held to be —_ 
enough proof of what is termed in such investigations “live birth.”—Monthly 
Journ. of Med. Sci. Sept. 1854. 


63. What are the best Means of Resuscitation from an Overdose of Chloroform? 
By Joun Lizars, Esq., late Professor of Surgery to the Royal College of Sur- 

eons, and Senior Operating Surgeon to the Royal Infirmary, Edinburgh.— 

eath from the employment of chloroform as an anesthetic, is a consequence 
which has long admitted neither of doubt nor denial. Hospital reports and 
coroners’ inquests have, indeed, furnished such frequent occurrences of that 
kind as to have rendered the subject one of painful and public animadversion. 
But although fatal effects from the anesthetic are more to be apprehended, and 
will, I believe, be found more frequently to occur in individuals subjected to 
its influence, in whom structural lesions in the heart, bloodvessels, or lungs, 
exist, nevertheless, post-mortem examinations have shown that chloroform has 
ge suddenly fatal, where no trace of disease could be detected in the cere- 

ral or circulating systems. It appears, indeed, to be very satisfactorily esta- 
blished that chloroform ought not to be indiscriminately used; that there are 
morbid conditions of the body in which it is inadmissible; and that in every 
ease in which it is resorted to the greatest care is required in its administra- 
tion, and the most vigilant attention in watching its effects. 

One great cause of danger cannot be too strongly enforced, and is the more 
deserving of notice, that it can be easily avoided, viz: never to induce too sud- 
denly unconsciousness. It is absolutely necessary for its safe inhalation that the 
anesthetic a be mixed with a large quantity of atmospheric air. The 
cessation of the pulse, after a few gasping inspirations, is the first symptom 
indicating immediate danger. This effect upon the circulating medium is sim- 
ply the paralysis of the action of the heart, produced by the rapid inhalation 
of the chloroform vapour in a concentrated form, and undiluted with common 
air. The employment, therefore, of all kinds of apparatus or bottles, by which 
the pure anesthetic fumes are only inhaled, ought to be abandoned.’ The 
simplest and safest mode of administering chloroform is by the application to 
the nostrils and mouth of a pocket-handkerchief or small napkin, into the folds 
of which two or three drachms of the anesthetic have been poured. These can 
be speedily removed when the symptoms of insensibility threaten, or supervene 


'T must exempt from this objection the very ingenious instrument invented by the 
late Mr. Ramsay, of Barnton, constructed so as to admit of the admixture of an equal 
proportion of atmospheric air with the chloroform vapour when inhaled. It was fre- 
quently and most successfully used in all operations required to be performed on the 
horse. For an account and drawing of this instrument, see Scottish Agricultural 
Journal for 17th July, 1849, 
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too suddenly or severely. But such symptoms will be prevented by a proper 
adjustment of the handkerchief, and the safe and full effects of the narcotic 
agent will be age by its gradual diminution or increase, according to cir- 
cumstances. Dr. Snow’s plan of mixing parts of spirits of wine with 
chloroform will prevent the danger arising from chloroform too concentrated, 
and seems well adapted to sensitive and irritable persons. 

_ While rapid anesthesia from pure chloroform vapour should be avoided as 
being highly dangerous, the opposite extreme must not be fallen into, of keep- 
ing the patient too long under its influence. In hospital practice, I have been 
informed of very distressing instances of this kind. An unnecessary greater 
quantity of chloroform must be given, and the patient kept unsafely longer 
under it, if administered before the patient is brought into the operating theatre. 
Consequent sickness and vomiting, as remarked by Professor Miller, are more 
likely to ensue under such circumstances. The time and place of inducin 
anzesthesia should be unquestionably the operating table, a the exception 
administration of chloroform in bed ought to be limited to those patients who 
are timid and apprehensive. 

I am decidedly of opinion that chloroform should be exclusively intrusted in 
its administration to individuals having great practical experience in its inhala- 
tion; and I have nothing to add to the following observations contained in my 
communication on this important subject, which appeared in the Medical Ga- 
zette for 8th June, 1849: “ An experienced assistant is required to administer 
the chloroform, and to do nothing else. He must watch its effects, allowing 
fresh atmospheric air to enter the nostrils and mouth occasionally during its 
administration and influence, otherwise the blood may become too greatly car- 
bonized, and death ensue.” Previous to the administration of chloroform, the 
state of the stomach should be carefully attended to. It should not be allowed 
to be overloaded, and, indeed, the patient, for several hours before being ope- 
rated on, should have little or no food. 

I have stated that the primary effect which is sage “8 on the circulation by 
a sudden overdose of chloroform, is paralyzing the action of the heart. In con- 
sequence of the blood becoming abnormally carbonized, the heart, lungs, and 
brain are deprived of the natural stimulus of that fluid, and life is thus rapidly 
extinguished. After death, little or no blood is found in the left auricle or ven- 
tricle; what of it is contained there is in a fluid state, and not liable to coagu- 
late, when exposed to the atmospheric air. It has been observed to be of a 
fo ane colour, like that found in the spleen, and not of the ordinary 

ark blood colour of venous blood. 

Many and various are the remedial means recommended for resuscitating 
from an overdose of chloroform, from the simple application of errhines to the 
more than questionable operation of tracheotomy. Dr. Snow considers that “ ar- 
tificial respiration is the best means.’”? We presume that the process is to be 
effected by means of the bellows. Dr. Herapath, of Bristol, has published a 

aper, recommending galvanism as affording “the only chance” of recovery. 

e says, “keep up a current of electricity through the fifth nerve, medulla . 
oblongata, phrenic nerves, and*diaphragm, as long as respiratory movements 
can be produced; and let the patient have pre of fresh air or oxygen gas, 
and the case must do well, for the blood will remain fluid for a long time, and 
the circulation will go on, as long as respiration continues to be carried on ar- 
tificially. The blood and the air-cells throw off their load, and in proportion 
as the pneumo-gastric, medulla oblongata, and motor nerves resume their func- 
tions, so respiration begins to assume a less artificial character; at length the 
cerebrum aids us, and respiratory movements, both voluntary and involuntary, 
keep up the functions of life unaided.” 

Professor Rigaud advocates a method, by which he says life has been on vari- 
ous occasions saved, and is detailed in the following case, extracted from the 
Abeille Médicale, of 34 Nov. 1851: “ Professor Rigaud was on the point of re- 
moving a tumour from the chest of a female patient. Aftera few inspirations 
of chloroform, the pulse stopped suddenly, and the woman did not give and signs 
of life. The chloroform was at once removed, and water dashed on the face, 
and frictions made all over the body. These means, in a couple of minutes, 
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produced a few weak pulsations of the heart, which, however, ceased almost 
immediately, and were not accompanied by any respiratory act. Professor 
Rigaud now thought of using the method which had been advocated by Dr. 
Esealier, and passed his index finger along the dorsum of the patient’s tongue, 
and raised the epiglottis, and drew the former out of the mouth. This had the 
effect of producing an inspiration, which circumstance was taken advantage of 
to make the patient inhale ammonia. As soon, however, as the tongue was lost 
hold of, it glided back again into the mouth, and respiration ceased again. The 
same manoeuvre was now repeated; but this time Professor Rigaud kept the 
patient’s tongue out of the mouth; the respiration then set in again, and the 
woman quickly recovered. The operation was then performed without chloro- 
form, and Professor Rigaud considers Escalier’s method saved the patient.” 
The history of the case would justify the conclusion, whatever good effects were 
produced by the means employed, that the anzsthetic, as the operation was 
aftewards performed without chloroform, must have been considered unsafe to 
the patient.’ 

Professor Miller, of this University, considers the suspended respiration in 
such cases to depend upon “ spasm of the glottis,” and he recommends opening 
the external jugular vein, if there be no bleeding wound, along with ‘‘ hooking 
up the epiglottis.” He says: ‘‘ With every care, there is a chance of asphyxia 
threatening from another cauca, during the passage into deep stupor, or during 
emergence from it; I mean (says he) spasm of the glottis. The remedy, how- 
ever, is simple. Force the finger into the throat, and hook up the epiglottis 
with its point; have artificial respiration maintained by thoracic pressure, and 
if there be no bleeding wound, open the jugular.”? Professor Miller must be 
deceived in pronouncing this state of the glottis, or rather epiglottis, as spasm; 
it must be paralysis of the epiglottis, from the overdose of the anesthetic. 

The opening of the external jugular vein > aot only to be applicable to 
cases of decided asphyxia, and even in such will scarcely ever be required, as, 
nine cases out of ten, there is a bleeding wound. A simple respiratory obstruc- 
tion, as that occasioned by palsy of the epiglottis, or spasm of the glottis, may 
be produced by an erect and elongated state of the uvula a+ wed to some 
persons. Most practitioners must be familiar with instances of suddenly-threat- 
ened suffocation from such a cause. The application, in mild cases, of a 
stimulus or escharotic is sufficient to contract the organ; but obstinate elonga- 
tions of the uvula occasionally occur, which require to be removed by the scis- 
sors. A gentleman lately consulted me, who held the uvula between his teeth, 
and would not open his mouth until he wrote down an account of his sufferings. 
Perceiving at once the nature of his complaint, I seized the elongated uvula 
with a pair of toothed forceps, and clipped it off close to the velum. 

In addition to these means, all of which can be without loss of time and 
almost simultaneously employed—for, without promptitude in their application, 
the patient will be irrecoverably lost—I would suggest the following processes 
for stimulating to renewed action the paralyzed organ of the circulation. 
_ When we see fatal results occurring without any previous form of disease, 

and the heart with vain efforts struggling to resume its powers, no means should 
be left unattempted to assist and revive its prostrated vital action. And from 
the beneficial results which, I have been infurmed, have been produced by the 
introduction of diffusible stimulants into the stomach, by the stomach-pump, 
and by venous injection in analogous conditions of the body, viz: in cholera 
asphyxia, which in many particulars resembles the poisonous collapse caused 
by chloroform, I have been induced to request a place in your Journal for this 
communication, in order that the proposals may be brought, through its widely 
circulated columns, under the notice of the profession. The first proposal I 
have to offer was suggested to me by a friend who had considerable experience 
in the treatment of cholera. He informs me that his usual practice with pa- 


1 Dr. Storer, of Boston, U.S., informs me that the use of chloroform, from its per- 
nicious effects, has been long abandoned in that city, and that when an anesthetic is 
required, sulphuric ether has been substituted. 

_ * See “Miller’s Principles of Surgery,” p. 765, 1850. 
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tients of sober habits, affected with malignant cholera, who in a few hours were 
reduced from good health to a state of collapse, with the blue face, cold extre- 
mities, and without pulse, to pump into the stomach a large quantity of hot 
water mixed with spirits, and to administer large enemata of hot water and 
turpentine. The influence of the stimulants is rapidly diffused through the 
system, and he has had the satisfaction of restoring circulation and heat of the 
body on many occasions when the powers of life were all but exhausted. He 
thinks the same benefit might attend the employment of the practice in the 
hopeless condition to which a person is reduced by an overdose of chloroform ; 
and he justly adds, it can be safely and speedily resorted to, as the stomach 
can at once and without danger be reached after the powers of deglutition are 
gone, and when the introduction of fluids into the fauces is, not to say hazard- 
ous in the extreme, but impracticable. In illustration of the practical bearing 
of my friend’s remarks, I may refer to Mr. Lloyd’s case of aneurism under ope- 
ration in St. Bartholomew’s Hospital, March 17, 1852, in which chloroform 
proved rapidly fatal. The warm bath and artificial respiration were used with 
“no avail.” The resuscitating measures had been continued for more than an 
hour, ammonia had been applied to the nostrils, but no attempt was made to 
introduce stimuli into the stomach, as Mr. Lloyd feared any liquid placed in 
the mouth might pass into the larynx, and occasion instant suffocation. I may 
here ask: How is the stomach of the drunkard cleansed, when his life is in 
jeopardy? 
: The inven of a stimulus in the stomach is almost immediately imparted 
to the cerebrum. It is well known that individuals employed in bottling spirits, 
from the inhalation of the spirituous evaporation, suddenly fall down in a state 
of insensibility, an effect which seldom, if ever, happens, if a glass of the sti- 
mulant be taken previously to commencing the operation. When all other 
means fail, I would try, as a last resource, injecting the veins with a saline 
solution, a practice so successfully employed, in 1832, by the late Dr. Latta, of 
Leith, Dr. Sibson, now of London, and Dr. Robertson, of the First Royals. 
Delpech justly observed, that the blood in cholera “ceases to be arterialized ;”’ 
and the state of the blood of a patient labouring under this disease is nearly 
similar to that in an individual rendered insensible by chloroform, the symptoms 
in both cases being a deathlike countenance, imperceptible breathing, and a 
ulseless circulation. In such a state, melius anceps quam nullum remedium.” 
n my treatise on cholera asphyxia, at page 73, I have stated: “When the 
patient is unable to drink, decomposition of the blood has either commenced, 
or is on the verge of undergoing that process, and, in such a desperate state, 
nothing can save the patient but injecting the veins with a saline solution. It 
should be done as follows: Let a solution be properly pepo consisting of 
10 lbs. of hot water, at the temperature of 110°, in which is dissolved a drachm 
and a half of bicarbonate of soda, and half an ounce of the muriate of soda. 
This solution is to be strained through chamois leather. One of the veins at 
the bend of the arm is then to be opened, as in phlebotomy, into which is in- 
serted a common injecting-pipe of the dissecting-room, and then the elbow-joint 
put in a basin of warm water, to exclude the atmospheric air. The common 
enema apparatus was employed, the tube extremity of which was adapted to 
the small dissecting-room pipe, and now held under the water in the basin. 
The syringe was now plunged into the saline solution, and two or three syringe- 
fuls pumped out at the extremity of the tube, still held under the warm water. 
The tube was carefully inserted in the nozzle of the injecting-pipe, and the 
pumping begun and performed slowly. During the injecting this solution, the 
dissecting-room pipe should be held by one assistant while another slowly works 
the syringe, holding it perpendicularly and steadily, watching the extremity of 
the tube inserted in the injecting-pipe. After a few ounces were injected, the 
pulse became perceptible; the breathing stronger; the skin warm; the counte- 
nance natural; the eye lost its ghastly, sunken P pooecte the face became 
full and plump, and even rosy; old age assumed the expression of youth. The 
cramps, the restlessness, and the thirst disappeared.”! 


1 See the Investigations regarding Cholera Asphyxia in 1832. By Delpech and 
Lizars. Second edition. 
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Tt is almost unnecessary for me to advise (for the advantage of having the 
necessary remedial reagents ready, when dangerous symptoms demand their 
immediate application is so apparent), that the saline solution, and the instru- 
ments necessary to be used in the two modes of treating patients which I sug- 
pot labouring under an overdose of chloroform, should be prepared, and always 

ept at hand in every hospital, whenever an important surgical operation is to 
be undertaken, and the patient put and kept in an unconscious state, under 
anesthetic influence, during its performance. 

Although I have not had an opportunity of proving the utility of venous in- 
fusion under the circumstances for which I have recommended it, yet I con- 
sider it my duty to direct attention to it, the more especially that death from 
chloroform appears to be on the increase; and it will ra a necessary subject 
of grave deliberation, if the lamentable occurrence of so many fatal cases 
among persons otherwise in good health cannot be prevented, by the greatest 
caution having been taken in its administration, and after every possible means 
have been speedily, actively, and perseveringly employed, to effect resuscitation, 
whether the use of chloroform as an anesthetic should not be greatly curtailed. 

For a considerable time past I have declined to urge upon parties, before 
being operated upon, the advantage of taking chloroform, and have lately per- 
formed several capital operations, such as lithotomy, without it. Indeed, the 
operative rule which I have lately adopted in all cases, except when structural 
dieases in the heart or other vital organs, or in the lips, nostrils, and fauces, 
render its application unsafe, is to leave the matter entirely in the choice of the 
patient, who is best able to decide, whether he is willing to submit to the una- 
voidable pain of the operation, or to be reduced to a state of unconsciousness 
during its performance.—Med. Times and Gaz. Sept. 9, 1854. 


64. Apparent Death.—On the 24th of December, 1830, M. AncELon was sent 
for in great haste to visit a person about eight miles off. On arriving he was 
informed that the patient, a woman 34 years of age, had been dead for more 
than half an hour. On examination, no signs of respiration could be detected ; 
the pulse could not be felt, the surface was livid, the belly soft and placid, and 
the extremities cold. On being informed that the woman had been suffering 
from uterine hemorrhage for a length of time, and that it had continued up to 
the moment of her death, M. Ancelon made a vaginal examination. He found 
in the neck of the uterus the head of a foetus of four months old; the soft parts 
were entirely absent. At the moment that he touched the head of the foetus 
the midwife thought she perceived a bubble of air at the woman’s mouth. En- 
couraged by this appearance, M. Ancelon proceeded to disembarrass the uterus 
of its putrefied contents, and in proportion as he advanced in this the woman 
appeared to be restored to life. The respiration, manifested at first by air- 
bubbles, which succeeded one another on the lips, and then the circulation 
became established with extreme slowness. She did not recover her intelli- 
gence for more than three days. During this time, frequent injections were 
employed to clean out the putrid matters from the uterus, and ammonia was 
administered internally. During convalescence, she suffered much from an 
immense number of abscesses over the whole body. Eighteen months after- 
wards, she was delivered of her tenth child.—Monthly Journ. Med. Sci. Oct. 
1854, from Bulletin Gén. de Thérap. Nov. 15. 

[This case shows the importance of an accurate acquaintance with the signs 
of death. Of these the only one on which confidence can be placed, in very 
recent cases, is cessation of the beatings of the heart as determined by the stetho- 
scope. The other unequivocal signs, such as cadaveric rigidity, putrefaction, 
&c., do not occur for a longer or shorter time. ] 
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AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Radical Cure of Hydrocele without Injections. By A. 8. Hupson, M. D. 
—Nearly a year ago, my attention was called to a case of hydrocele of the left 
side of the scrotum. For three months only palliative treatment was adopted, 
and by puncture the sac was four times emptied of its serous contents. 

The patient, having listened to a lively picture of suffering which a neigh- 
bour had sustained while under treatment for this disease at Chicago, became 
prejudiced against the mode of treatment with irritating injections. He looked 
upon it with trepidation ; and was, therefore, solicitous for some final though 
less formidable therapeutic plan. 

Accordingly he was furnished with the ointment of tart. ant., and directed 
to courageously apply it to the diseased part until prominent pustules appeared. 
The first crop covered less than half of the tumid surface. These were al- 
lowed to run their course and decline. Then other remaining portions of the 
surface were topically medicated, and at length eroded. The lowest part of 
the scrotum resisting, the ointment was here lastly applied. 

Altogether ten days or two weeks were consumed in this cautious tentative 
medication; yet it worked well. The artificial inflammation dipped deep, and 
caused the two surfaces of the tunic to adhere firmly together; and now for more 
than six months the patient has enjoyed a useful gland and a sound scrotum. 

It may be remarked, that two weeks prior to the adoption of the above- 
mentioned measures, he was treated for inflamed testicle, which, from expo- 
sure to atmospheric vicissitudes, followed the last tapping. The reduced 
inflammation left an enlarged testicle surrounded with a little water. With ~ 
this state of the parts, the inunction was commenced. The tumid gland 
lessened with the fluid’s disappearance. 

Dec. 10, 1854. 


Poisoning by Strychnia. By J. J. Lescner, M.D., of Mount Carmel, IIl. 
—On the morning of the 19th of October, my brother, Dr. Geo. Lescher, was 
requested to visit E. W., a German labourer, aged 30 years, of a powerful 
frame, at the “Lock of the Grand Rapids,” situated on the Indiana bank of 
the river, two miles from this place. The messenger represented the patient as 
having been seized violently with a “congestive chill.” When my brother 
reached the “ Lock,” he found the patient very ill, though not in a condition such 
as is usually met with in persons suffering from the cold stage of a malignant 
_ intermittent. However, as the patient’s extremities had been wrapped up in 
strong mustard cataplasms before my brother saw him, he regarded the singu- 
larity of the symptoms as indicative of a partial reaction, and accordingly 
directed his efforts to establish it fully. As the patient was exceedingly 
restless, manifesting a constant disposition to convulsions, my brother adminis- 
tered nothing but opiates and brandy, which did not seem to control the 
tremours in the slightest degree. At the expiration of an hour, a violent 
convulsion came on, affecting the entire frame, which it was supposed would 
terminate fatally. I was immediately sent for, and saw him about three and a 
half hours after he was taken with what they termed a “fit.” 

No. LVII.—Jan. 1855. 18 
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When I first saw him, he was lying on his back, with his upper and lower 
extremities extended and rigid; his arms and legs cold; face flushed, and 
bathed with cold and clammy perspiration ; eyes highly injected, and in con- 
stant motion, as from seemingly great affright—as, indeed, his mind fully 
evidenced ; pupils contracted ; pulse 120, small, regular and corded, or tense 
and strong. He was making constant motions with his lips, as though he 
desired drink. His answers to my inquiries were rapid and unconnected, 
from which, in connection with the rigid state of all the voluntary muscles, 
and a seeming tendency to episthotonos, I was led to suspect a serious lesion 
of the brain and spinal marrow—a condition of cerebro-spinal congestion. 
Having repeatedly treated the patient for serious and grave attacks of inter- 
mittent, and taking into consideration the malarious locality in which he 
then was, I made but few inquiries in regard to the present attack. His 
employer not being able to give me any definite information relative to the in- 
vasion of what he regarded as an aggravated intermittent, under which he had 
repeatedly seen him suffer, [ was thrown off my guard respecting the tetanic 
condition of the muscular system, though I was struck with the anomalous 
symptoms present in the case. I immediately corded the arm; the movement 
in doing this threw him into a frightful spasm, causing him to elevate his body, 
whilst he seemed to rest on his heels and the back of his head. As soon as he 
became somewhat quiet, I abstracted thirty-two ounces of blood. Whilst the 
blood was flowing, his pulse lessened in frequency and increased in volume. He 
seemed more quiet, though every attempt to move threatened a convulsion. I 
then gave him—S. quinia gr. xii, et hydrarg. sub. mur. 5j, mixed with syrup, 
which he swallowed with extreme difficulty. Jn half an hour he took a like 
quantity of s. quinia, joined with cal. 5ss, et s. morph. gr. 4. 

I left him then in charge of my brother, and went to the house of the 
patient’s employer, and expressed my doubts in reference to the nature 
of the patient’s disease. He asked me whether the cause of the ailment 
might be poison. I replied that the symptoms pointed to such a cause; 
though I supposed, from all the facts which 1 had elicited, it could not be 
possible. He then reminded me that he had purchased six grains of strych- 
nia of my partner, Dr. Miller, only a few days before. I asked him what 
became of it. He said he had placed it on the mantel-piece in his dining- 
room, but, upon looking for it, he could not find it. 

My suspicions were at once aroused. I was told that the patient, after eat- 
ing a hearty breakfast, took out of his pocket, in the presence of the family, a 
paper containing what he supposed to be quinia, and poured a part of the con- 
tents into a tumbler containing half a gill of water, and drank it; as part of the 
powder adhered to the bottom, he added some more water to it, and swallowed 
what remained. Fifteen minutes after, whilst milking, he fell backwards in 
a “fit,” in which state they conveyed him to the “Lock House.” 

Upon receiving this clue to the case, I went to the patient, and, upon 
inquiry, ascertained that he had placed the remainder of the powder into his 
pocket ; and, on searching, found a paper marked “ Poison” in his coat-pocket. 
He assured me that he had taken the “quinia” out of the paper so marked, 
and observed that he had been taking it for some days past in order to avoid 
a return of ague. He persisted that he had found it on a shelf in bis sleeping- 
room, and believed it quinia, though its taste differed from any he had used 
previously. We, however, believed that he had taken it from where his em- 
ployer had placed it, from motives of economy. The family are in the constant 
habit of keeping quinia about the house, which the labourers knew; and hence 
E. W.’s filching, under the impression that he would save the expense of a 
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dose of quinia. Upon weighing the remnant of the powder, there were but 
two grains left, the patient having taken four grains. 

Four hours had now elapsed since swallowing the poison, and the patient 
had not vomited. I made a mixture of warm water and flour, and, with great 
difficulty, drenched the patient, at short intervals, with about three pints of it, 
alternating it with a solution of tartar emetic. We next made him swallow 
the whites of about half a dozen eggs, when free emesis followed. I then 
left him, with directions that he should continue to take the whites of eggs 
freely, and also use injections. During the night he was purged copiously, and 
on the third day succeeding the poisoning he came to town, and has been 
quite well up to this period. 


Death caused by Water-melon Seed. By B. Rourer, M. D., of German- 
town, Penna.—Major W. of Columbia, Penna., a man of strong and robust 
constitution, blessed with digestive organs of great power, was addicted to 
drinking, and being a natural gormandizer, he would swallow anything placed 
before him, regardless of the consequences. Fish in particular, a favourite dish 
of his, he would devour bones and all. During the months of May and June, 
1852, he frequently hailed me in the street, stating that he had violent cutting 
pains in his bowels, but as there was no constitutional disturbance, I simply 
directed him to take a dose of oil. A few weeks after this, he presented me 
with the cause of all his troubles; he said he felt something working gradually 
lower and lower down in the rectum, until at last he could reach it with his 
fingers and remove it. It was a thin hard bone, 1 inch in length, and ¢ inch 
in width; its edge slightly serrated, and very sharp; whilst it was passing 
along the rectum, he had frequent discharges of blood ; it was supposed to be 
the side bone of the head of a catfish. 

On the 12th of September, upon my return to the office, I found a mes- 
sage from the major. I immediately called, but was informed that he had 
been complaining all morning of colic, and had just left in the train of cars, 
to visit his niece some distance in the country. I heard nothing more of him 
until the 22d, when I was requested to visit him with Dr. Jones, of Bainbridge. 
When we arrived, he was delirious, muttering to himself—pulse frequent, 
irregular, small and wiry; abdomen much distended, and tense as a drum ; 
vomiting a vitiated mucus, commixed with bile; extremities cold—death 
soon followed. Had no evacuations from the 12th up to his death, although 
all the usual means had been employed. 

Post-mortem 36 hours after death.— Abdominal cavity containing a quantity 
of offensive gas and fecal matter. Gangrene of the ileum near the ileo-caecal 
valve, containing 20 water-melon seeds, with the slippery surface destroyed, and 
adhering firmly to each other, making a strong ball. Also, gangrene of the 
sigmoid flexure containing over 100 seeds, forming an exceeding hard ball. 


Notice on Adipocire. By Cuartes WETrERILL, Ph. D., M. D.—The 
question as to the formation of fat in the body possesses a physiological in- 
terest, and has engaged attention from the earliest period of the science. 
Scientific men are divided in their opinions whether fat is formed from the 
nitrogenized or the non-nitrogenized elements of food. The decomposition of 
sugar, starch, and alcohol, giving rise to compounds having relations with the 
class of fatty acids, and especially the butyric acid fermentation, by Pelouze 
and Gelis, inclined belief in the latter origin; while the Jater experiments of 
Liebig, Bospp, Guckelberger, &c. in obtaining the lower members of the 
series of fatty acids appeared to give colour to a probability that the former 
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might also conduce to the end. But of the actual formation of such fatty 
acids as constitute the mass of fat in the body from proteine compounds—if 
we except the experiments of Blandin ( Comptes Rendus, Sept. 6, 1847), which 
have received neither confirmation nor refutation—we have no chemical 
proof. I have been engaged for a year past upon the study of adipocire, in 
hopes that it would perhaps throw some light upon this subject; and, after 
having worked upon it for several months, | received Lehmann’s Lehrbuch, in 
which I found a call upon chemists to investigate adipocire for this very rea- 
son, and my results may pass for an answer to this call. 

I have examined two specimens of adipocire from sheep buried for ten 
years, two specimens of human adipocire, and a specimen of adipocire from a 
metacarpal bone of a fossil ox (Bison Americanus, Big Bone Lick); palmitic 
acid has been detected in the fat, thus confirming Heintz’s researches on fat. 

Experiments have also been tried upon the decomposition that flesh-fibrin 
(the heart of the ox) undergoes in water, and I have formed artificial adipo- 
cire by imitating the circumstances of a-body buried in moist ground. This 
adipocire has also been chemically examined. 

The conclusion at which I have arrived, and which is held by many che- 
mists, is, that adipocire proceeds from the fat originally in the body. 

For its analysis, and for the experiments upon which this conclusion is 
founded, I must refer to my paper, which will shortly be published. 


DOMESTIC SUMMARY. 


Fracture of the Neck of the Humerus, with Dislocation of its Head.—Dr. G. W. 
Norris read before the College of Physicians of Philadelphia, Oct. 4, 1854, 
the following example of this :— 

“T. B., aged 32, was admitted into the Pennsylvania Hospital, October 31, 
at mid-day. He was under the effects of liquor when admitted, and stated that 
on the previous night he had received an injury of his shoulder by falling down 
a flight of stairs. On examination, the soft parts round the left shoulder were 
found to be very much contused, swollen, and discoloured, by effusion of blood ; 
the extremity was readily movable in any direction, but the slightest motion 
produced exquisite pain. No perceptible depression was noticed below the 
acromion ; the elbow could be brought close to the side without force, and on 
raising the arm and moving it for the purpose of examination, the grating of 
a fracture was felt. 

The presence of these symptoms led to the belief that a fracture of the neck 
of the humerus existed, and the case was treated by means of a pad in the 
axilla, with a oe splint moulded to the shoulder on the outside of the 
arm and bound to the body, with the forearm supported by a sling. 

This treatment was continued till the 26th of November, the dressing being 
occasionally changed. On the removal of the dressings at the last-mentioned 
date, the swelling having by this time almost entirely disappeared, it was dis- 
covered that the head of the bone had been thrown from its socket into the 
axilla. At the first glance, I thought that my original diagnosis had been in- 
correct, and that, in fact, I had mistaken, and had been treating a dislocation 
for a fracture, but, upon closer examination, it proved that such was not the 
case, but that both a fracture and dislocation existed. The appearances pre- 
sented by the parts at this time were as follows :— 

To the eye there was evidently a slight vacuity immediately below the acro- 
mion process, though there was not that deep depression which exists in un- 
complicated luxation. On rotating the arm, the broken shaft of the humerus 
was perceived to move under the acromion at the same time that the rounded 
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head of the bone could be easily felt in the axilla, and the distance of this frag- 
ment from the upper end of the shaft, which partially occupied the glenoid 
cavity, was, as nearly as could be ascertained, from two to two and a half 
inches. The shoulder was not firmly fixed as is commonly seen in luxation, 
particularly when the member has been kept quiet, as was the case under 
examination; but, on the contrary, was easily movable, and when the patient 
stood erect, the elbow came in contact with the side of the chest. In order to 

revent any mistake as to the nature of the accident, I requested my colleagues 
in the hospital to visit the case, and, after careful separate examinations, they 
all agreed as to its being one such as I have mentioned, viz: of fracture of the 
neck of the humerus conjoined with a displacement of its head into the axilla, 

In consequence of the comparatively good use of the limb, which the patient 

seemed likely to attain, and the slight probability there was of the head of the 
bone ever being replaced, together with the risk of giving rise to severe inflam- 
mation about the joint, and consequent firm anchylosis, if any attempts at re- 
duction were tried, it was decided that no efforts to replace it should be made. 
Gentle frictions to the part with passive motion to the shoulder, after all traces 
of the great contusion and consequent inflammation which attended upon it 
had been subdued by a state of rest, was the treatment afterwards resorted to, 
and the patient left the hospital on the lst of January, with a strong and useful 
anaes but with inability to elevate the arm beyond an obtuse angle from 
the body. 
The Esdinctinn of the head of the humerus which accompanied the fracture 
of the neck of the bone in the above ease, it will be observed, was not at first 
detected, although the seat of injury was carefully examined. The accompa- 
nying swelling and contusion of the soft parts, the distinct crepitus of a frac- 
ture felt upon handling the limb, and the other marked symptoms of that acci- 
dent which it presented, together with the absence of the ordinarily marked 
ones of luxation, viz: the fixity of the extremity, the hollow at the shoulder 
below the acromion, and the ease with which the elbow was brought to the 
side of the body, all caused it to be overlooked. The difficulty of diagnosis in 
connection with the great rarity of the injury, alone makes the case worthy of 
notice; but, in addition to this, the proper plan of treatment to be pursued in 
these accidents, supposing the diagnosis to be made out, does not seem to be 
well determined by surgeons. 

In the professed treatises on Injuries of the Bones, of Sue, Petit, Boyer, 
Smith, of Dublin, and the recent valuable, but still unfinished work of Mal- 
gaigne, no mention is made of luxation, accompanied with fracture of the neck 
of the humerus, and but few cases of it are to be found detailed in any of our 
surgical records. a in his Chirurgie Clinique (tom. i. p. 241), furnishes 
an accurate account of the dissection of an injury of this kind, which was ob- 
served by M. Houzelot, but it had not been ascertained during life. Dupuytren 
has reported a single case which he saw at the Hotel Dieu, which was not re- 
duced. In 1832, an instance of it was witnessed in the service of Mr. Earle, of 
London, which was replaced by his dresser a short time after the accident had 
occurred; and two cases are to be found in the Journal de Chirurgie (tom. iv. 
p. 180), which are very accurately described by Peyrani, neither of which were 
reduced. In the last edition of Sir Astley Cooper’s Treatise on Dislocations and 
Fractures of the Joints, but five cases of a similar nature are noticed. Of these five, 
the character of the accident was not discovered in three of them, until revealed 
by post-mortem examinations. In a fourth, the fracture was comminuted, and 
no attempts at reduction were made, and the fifth, which was an injury of six 
weeks’ standing, and observed in Guy’s Hospital, in 1834, by Sir Astley him- 
self, in conjunction with Mr. Key, was mistaken for an ordinary luxation, and 
the fracture was not suspected till after the pulleys had been applied, when, its 
me nature becoming apparent, all further efforts to reduce it were desisted 

rom. 

In an experience of twenty years at the Pennsylvania Hospital, where a 
very large number of accidents are treated, I have known of but one other 
instance besides that just given, of the occurrence of this injury. This was 
observed in my service, in 1342, and in it the head of the bone was happily. 
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reduced by the resident, Dr. Edward Hartshorne, who published an account of 
the case in the Medical Examiner. The patient was a young circus rider, 
whose shoulder had been injured by a severe blow from a horse; and the head 
of the bone, in this instance, was thrown forwards under the clavicle. It was 
reduced without difficulty, by a little manipulation with the hand, while the 
patient was feeble and relaxed, and a good cure followed. 

In regard to the treatment to be pursued in these cases, I have stated that 
surgeons are not well agreed. Delpech, after inspecting the parts in the pa- 
tient of Mr. Houzelot, reasons upon it, and concludes that the reduction of the 
head of the bone in these accidents is impossible. Sir Astley Cooper (p. 427, 
Lond. 1842), thus expresses himself: ‘ Extension is of no further use than to 
bring the broken shaft of the os humeri into the glenoid cavity, where it forms 
a useful articulation; but no extension, however violent, disturbs the broken 
head of the bone, for no proper force could bring it into the glenoid cavity of 
the scapula;’ ‘let the surgeon do what he will, the head of the bone will 
probably remain in the axilla, and the upper motions of the arm will be in a 
considerable degree lost.’ Dupuytren says: ‘When luxation is accompanied 
with fracture of the surgical neck, art and nature can do almost nothing.’ 
(Legons Orales, tom. iii. p. 116.) We have seen, however, that in two of the 
instances I have alluded to, success has followed the efforts made to thrust 
back the head of the bone into the glenoid cavity, and these should lead us, I 
think, to make some efforts to accomplish it in all cases when seen early, 
though, for the reasons already mentioned, I should myself be disinclined to 
attempt it, except when it is very recent, and then by no other force than such 
as can be exerted by the pressure of the hand.”—Summary Trans. Coll. Phys., 
Phil., Vol. II. N. S., No. VI. 


Laceration of the Perineum and Sphincter Ani during Parturition, cured by 
Division of the Sphincter, and subsequent Closure of the Perineum by Sutures. 
By Witxiarp Parker, M. D., Professor of Surgery in the College of Physicians 
and Surgeons, N. York. 

“T was called on the 24th of October, 1849, to see Mrs. M., who had recently 
been delivered of her first child. Her labour was terminated with instruments, 
and an extensive laceration of the perineum, involving the sphincter ani, fol- 
lowed their employment. I was called in consultation a day or two after her 
confinement, to relieve, if possible, by an operation, her unfortunate condition. 

On examining the parts, I found the laceration very extensive, extending 
fairly through the sphincter ani, the edges being widely separated, and the torn 
ends of the muscle drawn upon either side toward the coccyx. The appear- 
ance of the wound resembled that which is produced on dividing the orbicularis 
oris, the edges of the wound being drawn widely and permanently asunder 
by the contraction of the muscle. 

The appearance of the wound suggested the method of cure. It would be 
difficult to retain the approximated edges of the lacerated parts of the anus in 
apposition while the sphincter remained in its present condition, strongly re- 
tracting its lacerated edges towards the coccyx. I accordingly proposed to 
divide the sphincter subcutaneously, but thoroughly, on each side of the coc- 
cyx, and then, after trimming the edges of the perineal laceration, approximate 
the lips of the wound, and retain them by deep clamp or quill sutures. The 
operation was acceded to by the gentlemen in attendance, and I proceeded at 
once to operate. The sphincter was thoroughly divided at the points above in- 
dicated, and the edges of the wound, pared, were easily approximated and re- 
tained by the quill suture. The bowels were confined by opiates for several 
days, and finally moved with injections of sweet oil. Union readily took place, 
and the result was most satisfactory. 

Remarks.—Rupture of the perineum has been justly considered one of the 
most serious accidents of parturition, so difficult have these wounds prov d of 
cure. It has, indeed, been advised to leave them wholly to nature, a not 
susceptible of treatment. The success of the operation in the preceding case, 
one of the most formidable that can occur, demonstrates the fallacy of such an 
Opinion. These lacerations of the perineum may vary from a simple rupture 
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of the fourchette to a complete division of the vulvo-anal septum, involving the 
sphincter ani. This latter is far the most serious, as presenting the greatest 
obstacles to cure. 

Two principal methods of cure have been proposed. The first is, to effect a 
reunion by rest and cleanliness, without the resort to surgical means; and the 
second, to promote union by surgical interference. Surgical and obstetrical 
writers seem to be about equally divided in the adoption of these methods. 
Among the French, Boyer and Duparcque favour the former, and Dubois and 
Roux the latter. Mr. Brown, in his recent work,' concludes in regard to the 
opinions of English writers: ‘On the whole, the prevalent opinion in England 
appears to have been that, from the uncertain, and, most frequently, unsuc- 
cessful, results of the operations devised, and from the apparently insuperable 
difficulties tv be contended with, it was better merely to aid the efforts of na- 
ture in narrowing the wound, and in lessening the evils attendant on it.’ The 
method of treatment by rest and cleanliness is generally all that is required 
when the laceration is slight, and it is adopted immediately after the accident 
has occurred. But in those severe cases, when from the use of the forceps or 
mismanaged labour, the rent extends completely through the sphincter ani, the 
suture offers the only reliable means of cure. 

The different forms of suture used have been the interrupted, the twisted, 
and the quilled, and of these the latter is generally preferred. Mr. Higgin- 
botham reports a case in the Lancet, vol. ii. 1849, in which the laceration 
extended through the sphincter ani; he used the interrupted suture in two 
places, and applied the nitrate of silver to the skin along the edge of the wound. 
‘The wound united by the first intention; the eschar surrounding the lacera- 
tion, made by the caustic, had the power of fixing the parts as if adhesive 
plaster had been applied.’ The operation was performed thirteen years before 
the date of the report, and during that time the patient had remained well, and 
borne nine children without any return of her trouble. Several cases have 
been reported cured with the harelip pins and twisted suture, but the quilled 
suture is much more frequently used at present than any other, and is deci- 
dedly preferable to those mentioned. In repeating this operation, however, I 
should prefer to use the clamp suture of Dr. Sims, of this city, which I believe 
would be admirably adapted to these cases, and for the introduction of which 
into surgical practice he is deserving of great credit. 

There was one step in this operation to which I would call particular atten- 
tion, as contributing not a little to its success, viz: the complete division of the 
sphincter ani upon each side of the cuccyx. By this simple measure, the ten- 
sion was entirely taken from the posterior lips of the wound, which had pre- 
viously been widely separated and drawn outward and backward, and the 
edges were in consequence readily approximated and easily retained in apposi- 
tion. The necessity of this step to overcome the principal obstacle to the 
retention of the opposed surfaces in easy apposition, was impressed upon my 
mind while contemplating the appearance and anatomy of the parts engaged. 
The sphincter ani muscle having a strong and unyielding attachment to the 
coccyx, acted powerfully and constantly in separating its anterior lacerated 
portion, and, of course, in drawing asunder the rent in the perineum. The 
remedy for this difficulty very naturally suggested itself. By dividing the 
coccygeal attachments of this muscle, its action would be destroyed, and its 
power to prevent the perfect and undisturbed contact of the wound would be 
neutralized. The result of its division justified this conclusion, for not the 
slightest difficulty occurred in accomplishing this hitherto formidable task, and 
obtaining union throughout by the first intention. To relieve the strain upon 
the sutures, where the perineum is rigid and tense, Dieffenbach made elliptical 
incisions upon each side of the median line; and recently, Mr. Hilton, of Lon- 
don, has, by subcutaneous incision, divided the coccygeal attachments of the 
sphincter and levatores ani muscles, for the purpose of changing the direction 
of their action from the coccyx towards the pubes. 


1 On some of the Diseases of Women admitting of Surgical Treatment. By Isaac 
Barker Brown, F. R.C.8., &. London, 1854. 
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At the time the above operation was performed in 1849, I was not aware 
that the division of the sphincter had ever been recommended, much less prac- 
tised in these cases. It appears, however, according to Mr. Brown, that Sau- 
cerotte once operated in a similar manner, and Mr. Erichsen states (Science 
and Art of Surgery) that it was advised by Copeland, and approved by Bransby 
Cooper. Within the last year or two, Mr. Brown, of London, has operated in 
this manner very successfully, and in his work, above referred to, the different 
steps of the operation are finely and accurately illustrated by engravings. He 
is a warm advocate of the operation thus modified, and reports eighteen cases 
thus successfully treated. 

It will be observed that my operation was by subcutaneous incision, while 
that performed by Mr. Brown involves the external, as well as internal parts. 
Tn regard to the subcutaneous incision, he remarks [p. 41]: ‘ A subcutaneous 
incision of the sphincter has been suggested, but it will not furnish the results 
aimed at. The muscular fibres of the sphincter must be completely severed, 
and also the investing integument, to annihilate all traction.’ This objection 
is without foundation, as the puckered, folded integument of the anus, when 
once the sphincter is divided, is capable of indefinite extension, and exerts not 
the slightest traction upon the flaps of the wound. As to the results which 
subcutaneous incision furnish, we need but refer to the above case to prove that 
they are satisfactory.”—New York Journ. of Med. Nov. 1854. 


Treatment of Ulcers by Anaplasty.—In a paper published in the New York 
Journ. of Med. for September last, Prof. F. i usmun: of Buffalo, reports a 
case of ulcer on the leg cured by an anaplastic operation performed by him in 
January last, and claims to have proposed this method of treating ulcers as 
long ago as 1846; and to have at that date, in his clinic at Geneva Medical 
College, ‘‘anticipated most of the results” which he has ‘‘ now actually ob- 
tained.” 

In the succeeding number (Nov.) Dr. Jonn Watson, of New York, states 
that he has anticipated Dr. Hamilton both in his proposal and in his results, 
on at least two occasions, once in April and once in July, 1844. 

“The first of these operations,” he remarks, ‘ was for the cure of an old 
ulcer on the forehead, the result of syphilis, and complicated with necrosis and 
exfoliation of nearly the whole external table of the os frontis. A report of it 
appeared in the American Journal of Medicai Sciences for October, 1844 (page 
537); and the details of it, under the head of ‘Melopoplasty, or Forehead- 
mending,’ were again published in the first volume (page 711) of Townsend’s 
translation of Velpeaw’s Surgery, which appeared in this city in 1845. 

In this case, after vivifying the edges of the ulcer with the knife, and quick- 
ening its surface with a wash of concentrated aqua ammonia, I succeeded in 
covering the diseased surface by means of three large flaps; one of which was 
taken from the integuments of the temple on either side of the ulcer, and the 
other from the scalp above it. The recovery was rapid and complete. The 
patient afterwards officiated for some years as a nurse at the New York Hos- 
pital. The improvement in his appearance effected by the operation, was 
beyond all expectation. To the observer standing at a little distance from him, 
the lines of cicatrization on the forehead were barely visible; and his elevated 
= open countenance gave hardly any traces of its former loathsomeness and 

eformity. 

Since This first operation, I have had but one occasion to recommend a repe- 
tition of it on the forehead. But in that instance, the patient died of an inter- 
current and acute disease, before the operation was attempted. My second 
operation of the sort was for the cure of an ulcer on the foot. I cannot at pre- 
sent refer to any printed notice of it. But the case, at the time, was much 
talked about, at the Hospital and elsewhere, and has often been the theme of 
conversation since. I give the particulars of it from my own note-book. It is 
also recorded in the N. Y. Hospital Case-Books (First Surgical Department, 
vol. iii. case 50, page 291). 

G. C., a young English seaman, was admitted by an order from the British 
consul, in or about the year 1834, having, by exposure to severe weather at 
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sea, lost the greater portion of his left foot, and all beyond the tarsal bones of 
the other foot. The injury, at the date of his admission, had been of several 
months’ duration. The ulcerated surfaces left by the sloughs had already par- 
tially cicatrized. But the loss of substance was so great that the patient could 
no longer use his feet in walking, and was obliged to move about upon his 
knees. After remaining for some months under treatment, the cicatrices be- 
coming firm, he was supplied with an apparatus for each foot, somewhat after 
the manner of a Scarpaso shoe, having a firm wooden portion in front to 
supply the lost portion of the foot. By means of this apparatus, and subse- 
quent modifications of it, which were the result of his own ingenuity, he was 
soon able to walk about upon his feet; and, being an active and intelligent 
man, he was appointed nurse in one of the surgical wards, in which capacity 
he still continues at the Hospital. 

But, from time to time, the pressure of the shoes gave rise to much inconve- 
nience, and occasionally to ulceration on the face of the stumps; obliging him 
at intervals to lay aside his shoes, and take to his knees again in walking. He 
had been for some months in this condition, in the early part of 1844. The 
——- uneasiness at that time was from a callous ulcer on the stump of the 
right foot. The annoyance from this was such as to compel him, for a season, 
to remain in bed. After more than two months’ confinement in this way, fail- 
ing to effect a cure by milder means, I proposed to him an anaplastic opera- 
tion. To this he readily consented, and it was accordingly performed on the 
30th of July, 1844. It consisted in carrying the point of a bistoury through the 
callous integument completely around the circumference of the sore, and at 
about the distance of a line from its outer border; in shaving off the surface of 
the sore, and quickening the whole of it, up to this line of circumvallation ; in 
dissecting up a flap of integument from the top of the foot, and by the twisting 
and gliding process, bringing this down and securing it by sutures over the sur- 
face of the ulcer, so as to leave no raw surface exposed ; and finally, in approxi- 
mating the integuments at the gap, on the top of the foot, from which the flap 
had been taken. 

The operation was a painful one, and gave rise to considerable inflammation. 
A narrow border of integument along the lower edge of the flap, sloughed 
away; and for a day or two the case seemed to threaten a disastrous result. 
But the inflammation subsiding, the reparative process soon followed; and, in 
less than three weeks from the day of the operation, the line of cicatrization 
was completed, and the ulcer closed. The patient, however, did not imme- 
diately afterwards resume the use of the shoes. But in the following Novem- 
ber he was again about the house on his feet, and attending to his usual 
occupation. Since that period, his right foot has given little or no uneasiness, 
but he has at times some trouble from tenderness in the other foot. 

In connection. with these cases, I might refer to several others of more or 
less importance, in which similar anaplastic measures have been adopted at 
the Hospital by my colleagues and myself, for the removal of deformities, the 
closing of fistulous ulcers, in the covering of ulcerated stumps. But proceed- 
ings of this sort are sufficiently common. They are to be looked upon only as 
special applications of the already well-established rules of anaplastic surgery ; 
and in this light they have no claim to be spoken of as novelties. : 

The only marked differences of treatment between the case reported by Dr. 
Hamilton, and those spoken of above, so far at least as principles are involved, 
are that in his the flap was taken from the opposite limb, and in mine, from 
the immediate vicinity of the ulcer. He used the knife in quickening the 
ulcerated surface ; whilst in one of my cases the knife was used, and in one, a 
wash of concentrated aqua ammonia, I do not see the force of the argument 
in favour of taking the flap from the opposite limb, so long, at least, as availa- 
able integument can be procured near by. The difficulty of ay re, a 
flap from a remote point is hardly to be over-estimated; and when from a dif- 
ferent limb, the restraint to which the patient must be subjected during the 
process of adhesion is, to make the best of it, frightful; and never to be im- 
posed upon any one, except under circumstances of the most urgent necessity. 

But so far as the mere closing of simple ulcers is involved, thanks to the 
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elasticity and yielding power of the skin, the anaplastic method is rarely ne- 
cessary. In those of moderate size, and in some, too, of immense size, nature 
does the work of reparation with very little assistance, provided, always, that 
this little be judicious. And on those, again, of greater size—such, for exam- 
ple, as result from extensive burns and scalds, or from diffuse gangrenous 
erysipelas—a flap of sufficient dimensions to cover them could hardly be re- 
moved with safety from any part of the body.” 


Rupture of the Uterus ; Gastrotomy.—Dr. Mason read before the Philadelphia 
College of Physicians (Sept. 6, 1854) the following interesting account of a case 
of rupture of the uterus, in which the operation of gastrotomy was successfully 
performed by Dr. Joan Neti. 

“Monday, 24th July, called to Mrs. John McDevitt, South above Twentieth 
Street, in labour with her sixth child; reached her at 9 P.M.; had been in 
active labour for about an hour; of a florid complexion, somewhat fleshy, large 
muscular development, with all the appearance of possessing a constitution of 
more than ordinary strength and vigour. 

Upon examination, found the os uteri about half open, membranes present- 
ing unbroken, the head to be felt high up above the superior strait ; the pains 
were good, but by no means violent, with distinct remissions of five or six 
minutes; left her, and returning in about an hour, found the os uteri fully 
open, pains somewhat stronger, but still the presenting part did not descend. 
I now ruptured the membranes in the expectation that, as there was neither 
contraction nor rigidity, the head would come down into the pelvis without 
further delay. In this I was disappointed, and it was evident that the head 
had some difficulty in entering the superior strait. Still it advanced a little, 
and I thought I could detect the anterior fontanel looking towards the left ace- 
tabulum, giving the fourth position of Baudelocque. I was however by no 
means certain on this point, but resolved to wait. I made a visit in the next 
street, and returned to the patient in less than half an hour; the pains were 
now much stronger, and I thought that the head had advanced slightly. At 
this time Mrs. M. was obliged to get up, for the purpose of relieving her bowels, 
and I went down stairs, still without the slightest anxiety as to the result of 
the labour, for the spirits were good, the countenance cheerful, the woman well 
formed and vigorous, and a state of active labour had not existed for more than 
two hours and a half. While at stool, the patient had two pains; during the 
latter she suddenly complained of intense agony, with a burning sensation in 
the right side; the woman hurried her to bed, and called me into the room; I 
found her on her back in great torture, which she assured me was no longer the 
pain of labour, but that something had gone wrong inside of her. 

I examined her pulse and found it but little altered; this, added to the cir- 
cumstance of there being neither vomiting nor cold clammy skin, nor — 
like an approach to syncope, made me hope that matters were not so bad as 
had at first apprehended; but after administering some forty drops of lauda- 
num, using hot fomentations, and waiting for some time, finding that the ute- 
rine contractions were completely suspended, that the presenting part had 
receded, and that there was a sanguineous discharge, though not profuse, from 
the vagina, I felt convinced that the uterus was ruptured. 

Before, however, proposing any operation, I called upon Dr. Hollingsworth 
for his advice and assistance. He immediately came in the kindest manner, 
and, after careful investigation, the diagnosis was distinctly made out. The 
placenta had not passed into the cavity of the abdomen, for it could be dis- 
tinctly felt with the cord passing from it. The head of the child could be de- 
tected through the abdominal parietes occupying the lower part of the abdomen 
on the right side, near the inguinal region, but no portion of it remained in 
the uterus. 

Under these desperate circumstances, we deliberated with sad forebodings 
on the treatment to be adopted, in order, if possible, not to lessen the little 
ehance of life remaining. I am aware that all the best authorities recommend 
introducing the hand through the torn womb, into the bowels of the victim, 
seizing the feet, and first dragging the infant back into the womb, and from 


i 


1855.] Domestic Summary. 279 


thence, per vias naturales, into the world. They say that it gives the child a 
better chance; it may be so, I am not prepared to dispute that point, for I 
thank God I have had no experience in such a procedure; but this I do know, 
that the description of the operation has always filled me with unutterable 
horror. Another thing, which I am bound to confess, though it may appear 
very unprofessional and unnatural to some, is, that I never thought of the child 
or its life, or anything about it, except to wish, that as it had pleased God to 
place it there, it would please him, in his infinite mercy, to assist me in getting 
it away, without tearing the poor devoted woman to pieces, and entailing upon 
myself the terrible conviction, that I had made almost certain death a 
certainty. 

After due consideration, however, we determined to explain the nature of 
the necessary operation, by turning to the patient, and propose it as a dernier 
resort. This we did, but she absolutely refused to submit to it; and, from the 
hydrocephalice condition of the head, afterwards ascertained, we had reason to 
be thankful that she did so. At this time there was no vomiting, the expres- 
sion of her countenance was good, the pulse firm, and the skin natural; the 
pain in the abdomen, at first very severe, had now much abated; and after 
administering a powerful dose of morphia we left her, determining to see her 
in the morning, and then be guided by circumstances. 

Next morning, the 25th, when Dr. Hollingsworth and myself visited her, we 
found her much better than we anticipated; pulse firm and strong, counte- 
nance bright, and mind unclouded; longer to leave her undelivered was out of 
the question; professional duty and common humanity alike demanded that 
an effort, however desperate, should be made to save her. We therefore de- 
termined to propose gastrotomy, as that operation, in our opinion, afforded her 
the best chance. To this, encouraged by feeling better than she anticipated, 
she at last consented; and, after consulting Dr. Neill, who undertook the per- 
formance of the operation, it was determined on. 

Operation by Dr. Neill.—The patient was placed upon a stout table covered 

with blankets, her shoulders and head supported by pillows; and, as a pre- 
liminary step, about four ounces of ether were administered by inhalation. 
The incision was made in the linea alba, commencing about two inches below 
the umbilicus, and extending towards the pubis full six inches. The moment 
the opening was made, large quantities of mingled blood and clots escaped, the 
omentum seeming saturated with blood, and both the visceral and parietal 
mig ag being deeply stained. A dead child’s back presented, its head 
ying low down towards the right groin, its feet to the left. It was imme- 
diately removed, and found to be hydrocephalic; the bi-parietal diameter of the 
head measuring, I should suppose, six inches, the occipito frontal probably 
seven. Its entire weight I should judge to be not less than ten pounds. 

The rent in the uterus appeared to be enormous, and perfectly uncontracted, 
for the operator passed both hands through it, right down into the organ, and, 
as it were, scooped up the placenta, with all the coagula within his reach. 
Upon the removal of his hands, the womb instantly contracted to about the size 
of a man’s fist. The blood, fluid as well as coagulated, was then removed from 
the cavity of the abdomen as far as practicable, disturbing the viscera as little 
as possible. The incision was then closed by five sutures, and afterwards by 
long adhesive straps, leaving an opening at the lower part of the wound to 
favour the escape of fluids ; a compress and binder completed the arrangement. 

The patient’s strength was less exhausted than could have been anticipated ; 
spirits good; pulse 120—firm and equal. The time occupied by the whole 
operation did not, I should think, exceed five minutes. In half an hour she 
was placed in bed, and an enema of laudanum administered; grain doses of 
opium were directed to be given by the mouth every three hours, in order to 
keep her, if possible, in a perfect state of repose, and prevent any action of the 
abdominal viscera; at the same time the system was supported by nourishing 
fluids, beef tea, &c. Shortly after the operation, the patient began to vomit a 
greenish watery fluid, which continued several hours, but was checked by the 
exhibition of small quantities of brandy with ice; the opium treatment seemed 
to agree with her, for she slept, and complained of but little pain. 
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On the morning of the 26th, I visited her in company with Dr. Hollingsworth. 
Found her tolerabiy easy ; mind cheerful; tongue clean and moist; pulse 120; 
the abdomen was tympanitic, and very much distended; the breathing much 
embarrassed by the accumulation of gas. Ordered her to continue the opium 
pills, and to have an injection containing turpentine. On making my evening 
visit I learned that the bowels had been slightly opened, and that she had passed 
large quantities of flatus, by which the tympanitic distension of the abdomen was 
much lessened ; breathing easy and natural; pulse rapid and weak. Directed 
brandy to be continued with the opium. 

27th and 28th.—Continued in much the same condition—occasionally 
vomiting. ' 

On the 29th, Dr. Neill visited her with Dr. Hollingsworth and myself. Re- 
moved the stitches from the wound, which was healthy and closing extremely 
well; she was now ordered milk punch ad libitum. At this time there was a 
very copious, dark, offensive discharge from the vagina, which was kept continu- 
ally syringed with warm water and soap. The bowels had been moved once 
copiously ; pulse 120; tongue moist, but slightly furred. The patient looked 
so hopeful and strong, that we began to feel encouraged. 

On the morning of the 30th, I understood that she had passed a restless night. 
Looked very much worse; the lips were pale; countenance dejected; pulse 
130; vomiting of green matter without effort—in fact a regurgitation of the 
fluids contained in the stomach. I began to lose hope. Still her mind never 
wavered—day nor night—and when spoken to she replied quickly and clearly, 
but without anything like an unnatural elevation, a condition which I have 
sometimes observed in bad cases of uterine phlebitis. The discharge from the 
vagina was less copious and less offensive. When I saw her in the evening, she 
was labouring under the worst possible symptoms; so much so, indeed, that I 
thought it possible she might die befure the morning. Her pulse was from 135 
to 146—very weak; her feet and legs were cold, also the lower part of the belly ; 
her wrist and arms to the shoulders in the same condition, weil bedewed with a 
clammy sweat. 

I confess I regarded her as moribund, and the priest in attendance told her 
that she was dying, and must make her peace with God; the poor woman re- 
— that she would make her peace with God most willingly, but that the 

evd. Father was wrong, that she was not dying yet, she did not feel like 
dying. And as it proved, she was right, for the next morning, the 31st, I was 
agreeably surprised to find that her skin had regained its natural temperature, 
that her strength had improved, and that she was altogether better than on the 
previous day. There was no pain on pressure of the abdomen, but still there 
was considerable tympanites, and the pulse continued at 135. 

On the first of August, the vomiting continued, but only occasionally. 

On the 2d, vomiting had ceased entirely. I watched with great anxiety for 
a diminution in the frequency of the pulse, as indicating some favourable 
change, but as yet in vain. Notwithstanding the steady pursuance of the opiate 
treatment, the patient’s bowels, on the lst, were largely opened, three or four 
times. She complained of great pain, before each evacuation; opiate enemata 
checked this, and on the 2d she had but one stool, perfectly natural in colour, 
and of the consistence ordinarily produced by a dose of castor oil. 

August 3. Pulse somewhat ebenoahenk 120; dressed the wound in the 
abdomen; did not think it looked quite so well; some discharge from one of 
the suture openings: was suffering from great uneasiness of the bowels, they 
having been opened several times ; before each movement, considerable pain 
was complained of, somewhat resembling the tormina of dysentery ; colour 
perfectly natural. In the evening, there again appeared great coldness of the 
extremities. Ordered an enema of starch and laudanum, with hot bricks to 
the legs and feet, brandy and milk to be given freely. 

On the 4th, found the patient warm; pulse 130; tongue foul; complaining 
of great pain in the bowels, which had been moved several times during the 
night; the breathing high and laboured. Both Dr. Neill and myself thought 
her prospect of recovery worse than usual. Dr. Hollingsworth had left town, 
and I was obliged to be absent from the city for some hours; Dr. Neill, there- 
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fore, undertook to see her for me. In the evening, I found her symptoms the 
same asin the morning. Ordered her a large teaspoonful of laudanum, as an 
injection, and desired the attendant to give her all the nourishment she could 
take, with a continuance of the brandy and milk. 

Saw her, with Dr. Neill, on the morning of the 5th. Breathing decidedly 
improved ; countenance and spirits better, though the pulse was weak and con- 
tinued at 130; tongue cleaning; dressed the abdominal wound, which looked 
much healthier, though there was considerable discharge from another of the 
suture wounds ; had passed a comfortable night, slept well, and had had no 
pain nor trouble with her bowels ; but there had been a considerable discharge 
from the womb, described by the nurse as being of a clear red colour, and devoid 
of smell. At half-past nine in the evening, conte again. Condition unchanged ; 

ulse the same; uterine discharge still copious ; bowels had been opened once. 

On the 6th, found her much improved ; pulse 120; tongue clean; expression 
of face natural; heat of skin almost natural, with very little thirst; the abdo- 
minal wound nearly healed. In the evening, found her easy, but showin 
more weakness. This I attributed to the uterine discharge, which continue 
copious. 

lorning of the 7th, stronger and better; pulse 110; discharge from the 
womb much lessened; had slept soundly all night. At ten o’clock, evening of 
the same day, great change had taken place ; pulse 100, firm and steady ; ute- 
rine discharge nearly suppressed; had taken her food regularly, and with 
— ; bowels had been opened once naturally during the day. 

rom this time, she improved so rapidly that, on the 15th, she came down 
stairs; on the 24th, just a month from the time of the rupture, was at the 
washtub; and, on the 2d of September, I met her in the street, when she told 
me she felt as well as she did before the accident.”—Summary of Trans. Coll. 
of Phys., Phil., Vol. II. N. S., No. VI, 


Ovariotomy successfully performed.—Dr. T. F. Crate reports (New Orleans 


Med. News and Hospital Gazette, Dec. 1, 1854) a case of this, performed by Dr. 
John Craig, of Stanford, Kentucky. The subject of it was 26 years of age, the 
mother of one child. The operation was performed on the 22d April, 1854. 
Sulphuric ether having been previously administered, an explorative incision 
was made, three inches long, between the pubis and umbilicus; after carefully 
dissecting down to the peritoneum, this was opened, giving exit to about twenty 
ounces of serum, and leaving exposed the firm, irregular, silvery looking tumour. 
The exploring finger could now detect adhesion of the tumour to the peritoneum 
in the left lumbar region; no other being found after a careful examination, it 
was decided to extend the incision to the pubis and umbilicus. At this time, 
about a pint of serum again escaped. 

A large trocar was passed into one of the sacs of the tumour, but the con- 
tents were so thick that none passed through the canula. The incision in the 
abdomen was then enlarged, being made to extend to the pit of the stomach. 
The omentum was found extensively adherent to the superior surface of the 
tumour, and it was necessary to dissect it carefully loose. One-half of the tu- 
mour now protruded through the opening, and, being large and unwieldy, 
three of its largest sacs were opened, and their contents evacuated. The mass 
was then raised from its bed, when it was found to be adherent to about fifteen 
inches of the small intestine; this was dissected loose, and the tumour turned 
out through the incision, but left attached by its pedicle, which consisted of 
the left broad ligament and the Fallopian tube. At this juncture, the patient’s 

ulse failed; her face assumed a death-like aspect, and she gasped as if expiring. 

y the prompt application of stimulants and excitants, she was restored. Her 
dangerous symptoms were attributed to the removal of the pressure caused by 
the tumour, and the substitution of chloroform for the ether. 

The tumour was now raised by Dr. Craig sufficiently to allow Dr. Pierce to 
pass a needle armed with a double ligature through the base of the pedicle; 
the threads were separated near the needle, tightly secured on each side of the 
pedicle, and the tumour removed. The ends of the ligatures were secured in 
the lower angle of the incision. No bleeding vessels were found on an exami- 
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nation, and the edges of the wound were brought together and maintained by 
means of the interrupted suture and adhesive plaster. Cold water dressings 
were applied, and a bandage placed round the abdomen, the patient put to bed, 
and forty drops of laudanum administered. 

The time occupied by the operation was forty minutes. The intestines 
caused no trouble during the operation, lying quietly in the position in which 
they were found when the abdomen was laid open. Two hours after the opera- 
tion, the pulse was 108, and feeble ; the surface cool, and a sensation of sinking 
experienced. Warm gruel, with one-fourth grain sulph. morphine was pre- 
scribed. Six hours after, the patient was more comfortable ; morphine repeated. 
In ten hours, pulse the same; tendency to sleep. 

On the 23d, at 8 o’clock A. M., patient comfortable; had several refreshing 
naps through the night; urine drawn off before day ; pulse 128; some appetite ; 
slight hemorrhage from wound; dressings allowed to remain. At 12 o’clock 
M., pulse 135; urine has been drawn off twice; abdomen tympanitic; has 
taken one-fourth grain sulph. morphia every six hours. At 6 P. M., pulse 140; 
abdomen still tympanitic; no pain; tongue coated and brown; slight nausea; 
prescribed light diet; continued morphia. 

On the 24th, at 12 o’clock M., pulse 100; no thirst or nausea; tongue begin- 
ing to clean ; considerable appetite ; slept well during the night; feels much 
better; dressings removed ; wound healthy; adhesion progressing. From this 
time forward, no unfavourable symptoms occurred. 

She continued, from this time, to improve; on the fifth week, one of the liga- 
tures applied to the pedicle came away, and soon afterwards the other. Four 
months after the operation, her health appeared to be perfectly restored. 

The tumour weighed eleven and three-fourth pounds after its fluid contents 
were discharged. It was what is called multilocular, and consisted of five 
large cysts and numerous smaller ones. It appears to have commenced in the 
left ovary, and one section presented numerous fibrous septa, with a highly in- 
jected glandular looking substance intervening. The largest cyst appears to 
have commenced immediately beneath the proper covering of the ovary. The 
contained fluid was viscid, and had floating in it large masses of fat. On mi- 
croscopic examination, quantities of oil globules were found, together with 
simple isolated cells filled with granules, and large plates of cholesterine crys- 
tals. The tumour contained but little blood. 


Vesico- Vaginal Fistula. —Dr. Gurvon Buck records (New York Medical Times, 
Oct. 1854) a case of vesico-vaginal fistula, successfully treated by the method 
devised by Dr. J. Marion Sims, and described in the number of this Journal 
for Jan. 1852. 

Another case of the same distressing lesion, treated with like success by the 
same method, by Prof. Cuas. A. Pops, of St. Louis, is recorded in the St. Louis 
Med. and Surg. Journ. for Sept. 1854. 

Both surgeons accord due praise to Dr. Sims for his ingenious and improved 

method of treating this deplorable lesion, which was formerly an opprobrium of 
surgery. 
Brot, Pope remarks: ‘‘ Too much praise cannot be awarded Dr. Sims for his 
persevering and ingenious efforts in this department. Indeed, there is no 
achievement in American surgery, or in the surgery of any age or country, 
which deserves higher regard than this; and when we reflect on the frequency 
of such cases, and on the sad fate of those patients who, until within com- 
paratively a few years, were abandoned to their hopeless condition, we have 
reason to claim fur our country and art a vast boon to humanity. Under no 
circumstances are patients more grateful than when relieved of this loathsome 
and painful state.” 
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